alys 


: 
; 
\ 
& 
2 
< 
a 
> 
4 
: 
ig 
V X VII Ni 2 
7 7 
bj 
‘ 


The American Journal of Psychoanalysis was founded 

in 1941 and is published by the Association for the Advance- 

ment of Psychoanalysis. Its purpose is to communicate modern | 
concepts of psychoanalytic theory and practice and related in- 

vestigations in allied fields. It is addressed to everyone interested 

in the understanding and therapy of emotional problems. 


THE ASSOCIATION FOR THE ADVANCEMENT OF PSYCHOANALYSIS 


OFFICERS—1957-1958 


President Secretary 
ANTONIA WENKART, WANDA WILLIG, 
Vice-President Treasurer 
BELLA S. VAN BARK, m.. LOUIS E. DEROSIS, mv. 
Councillors 
FREDERICK A. WEISS, m.p. MAX LOEB, m.p. ELEANOR CRISSEY, m.p. 


THE AMERICAN JOURNAL OF PSYCHOANALYSIS 


KAREN HORNEY, _. 
Founding Editor (1941-1952) 


Editorial Board 


HAROLD KELMAN, o_., Editor SIDNEY ROSE, m_. 
NATHAN FREEMAN, FREDERICK A. WEISS, 


Managing Editor 
RALPH SLATER, .. 


Advisory Editor 
ADOLPH SUEHSDORF 


« 
. 

‘ 


The American Journal of Psychoanalysis 


VoL. 17, No. 2 1957 $1.50 A COPY 
CONTENTS 

PAGE 

In MEMORIAM—FRIEDA FROMM-REICHMANN, 1889-1957 98 

PSYCHOTHERAPY OF A SCHIZOPHRENIC ..........00eeeeeeees Lewis B. Hill 99 
SCHIZOPHRENIA: A PANEL .............. Sara B. Sheiner, Emy A. Metzger, 

Louis R. Hott 110 

THE INITIAL INTERVIEW—PART II Morton B. Cantor 121 

A Unitary THEORY OF ANXIETY Harold Kelman 127 

Tue CONCEPT OF LATENT HOMOSEXUALITY Leon Salzman 161 


THE ANALYTIC PROCESS: SOME PERSONAL REFLECTIONS ..Helen W. Boigon 170 
SCIENTIFIC MEETINGS 


a 


IN MEMORIAM 
FRIEDA FROMM-REICHMANN 
1889-1957 


D* Van Bark, Dr. Wenkart, members and guests of the Association: I am glad to have 
the opportunity to greet you tonight and to tell you how sorry I am that I cannot be 
with you. But I am happy to hear that Dr. Lewis B. Hill will give the Fifth Karen Horney 
Memorial Lecture on the subject of psychotherapy of schizophrenics—a subject on which 
we both have worked and exchanged experiences for many years. 

“Again, let me say how much I regret not being able to meet my friends here in per- 


son 


Dr. Frieda Fromm-Reichmann brought 
to the subject of the analytic therapy of 
schizophrenics a long, intensive and produc- 
tive clinical experience. She based her 
therapeutic formulations on “a firm belief 
in and knowledge of the inherent tendency 
toward health and the potentiality for 
emotional change” in the emotionally ill 
patient. She widened the scope of the thera- 
peutic values of the total relationship of 
the doctor with the patient. In her book, 
Principles of Intensive Psychotherapy, Dr. 
Fromm-Reichmann put the emphasis on 
“self-realization as a practical psychothera- 
peutic goal of paramount importance.” By 
self-realization she meant giving construc- 
tive psychotherapeutic help of such a nature 
that the patient can use “his own talents, 


skills, and powers to his satisfaction within 
the realm of his own freely established, 
realistic set of values.” By her teaching, 
writing and lecturing, Dr. Fromm-Reich- 
mann encouraged other analysts to work 
more intensively with schizophrenic pa- 
tients. Her therapeutic principles had much 
in common with those of Dr. Horney. 

Dr. Fromm-Reichmann was Consultant 
in Psychotherapy at Chestnut Lodge. She 
was a Fellow of the Washington School of 
Psychiatry and the William Alanson White 
School of Psychiatry, Psychology and Psy- 
choanalysis, as well as a Member of the 
Washington Psychoanalytic Institute. In 
1955-56 she was a Fellow at the Center for 
Advanced Study in the Behavioral Sciences, 
at Stanford, California. 


At top is a transcript of a tape-recorded message Dr. Fromm-Reichmann sent to the mem- 
bers of the Association for the Advancement of Psychoanalysis, regretting her inability 
to give the Karen Horney Memorial Lecture. Below is material from the brochure an- 
nouncing the lecture Dr. Fromm-Reichmann was to have given. 
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FIFTH ANNUAL KAREN HORNEY LECTURE 


PSYCHOTHERAPY OF A SCHIZOPHRENIC 


Lewis B. HILL 


r IS SOMETHING of a distinction, which I 
appreciate, to be invited to address the 
members and guests of this organization 
dedicated to the perpetuation and develop- 
ment of the work of Karen Horney. In 
order to establish some special community 
of interest with you, I am fortunate to be 
able to report that in the early days Karen 
Horney was a frequent visitor to the Wash- 
ington-Baltimore Psychoanalytic group, and 
that it was my rare fortune to know some- 
thing of her and her work at first hand. 
Certainly none of us who knew her well 
will ever forget our vivid impression that 
here was one who was outstandingly gifted, 
both personally and professionally, and 
ready to contribute of herself. 

-I propose to begin with a somewhat 
lengthy account of one patient, to furnish 
illustrative material about which a few 
theoretical and practical remarks can then 
be made. 

Some relevant facts about Millicent: Her 
father was an artist. He was absent from 
the home and seen only rarely and briefly 
by his daughter, but he was described to her 
by his sisters, so that he became a very real 
personality in her memory. He was improvi- 
dent, alcoholic, and died in a mental hos- 
pital of some organic brain disease. Milli- 
cent describes him as a fine-looking man, 
grave, gentle, and humorous. Once, when 
she asked him if he would ever spank her 
if he lived at home, he said, quietly, that he 
probably would. His sisters were gentle 
women who loved Millicent, but there was 
a rule which interdicted her talking with 
them about her troubles, specifically about 
her mother. 


Please do not let this short and mild ac- 
count of Millicent’s father give you the im- 
pression that he was insignificant in his im- 
pact upon her. He meant, and means, at 
least two important things to her. The first 
of these is a set of values which she attrib- 
utes to him. It is based upon his qualities of 
warmth, gentleness, intelligence, sensitivity, 
appealing sadness, and his acceptance of 
her, even as a little girl, as a person in her 
own right. The other aspect of his meaning 
for her was that he did not live with her 
and her mother, did not establish a regular 
home for them, and that he died in a mad- 
house. She felt a vast despair that he meant 
so much and yet gave so little. There was 
terror, too acute to be faced, that he was 
insane. She was identified in love and 
longing with the embodiment of madness 
and futility. 

Millicent’s maternal grandmother pre- 
ferred her other children to Millicent’s 
mother. She was experienced by Millicent’s 
mother as cruel, prudish, harsh, and cold. 
The siblings were accordingly resented and 
regarded with hostile envy sometimes ex- 
pressed as contempt. Millicent’s mother 
never forgot, nor let her forget, this grand- 
mother. It was recurrently presented to 
Millicent that her mother was all the vir- 
tuous things her grandmother was not. In 
short, she had suffered and would always 
suffer, but she would be noble and would 
sacrifice herself so that Millicent would 
have all the proper mothering she had not 
had. She had grown up in an atmosphere 
of sexual repression and severe morality, 
but she had corrected all thai. At least, she 
did a great deal of talking about sex. She 


Lewis B. Hill, M.D., is Psychiatrist-in-Chief, the Sheppard and Enoch Pratt Hospital, Towson, 
Maryland. This was the Fifth Annual Karen Horney Lecture, read before the Association for 
the Advancement of Psychoanalysis on March 27, 1957, at the New York Academy of Medicine. 
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spoke in the current idiom of popular con- 
cepts of Freudian psychology. In her very 
late thirties she bore Millicent, her only 
child. Let it be said that she worked hard 
and lived prudently, so that Millicent might 
have every educational advantage. In par- 
ticular she selected for her daughter an 
expensive, private, progressive school. This 
was a tribute to mother’s advanced think- 
ing and to her martyr-like devotion. It also 
meant that Millicent was in some respects 
the one outstandingly different pupil in the 
school. The others had fathers, pleasant 
homes, comfortable mothers, and money 
for clothes and pleasures. They were also 
members of a religious group to which Mil- 
licent did not belong. She could not under- 
stand how it was that her friends in school 
belonged to a persecuted and despised 
group and yet had everything she lacked. 
Nor did she comprehend how it was that 
she was supposed to be in some way su- 
perior and important because she was 
different from them. She did not feel dif- 
ferent. If they were to be persecuted or 
exterminated by some Hitler, why was she 
to be spared! She had not learned of guilt 
by association. 

Millicent lived in one room with her 
mother. They occupied one bed. She re- 
ports that at age four she had learned not 
to argue or to admit difference in feeling, 
thought, or impulse from her mother. For 
example, if she said she was tired, her 
mother made a long speech to the effect 
that she was sick, she should go to the 
osteopath, she should go to bed, and so on. 
Her sickness was because she did not take 
care of herself, did not rest properly, and 
did not eat properly. That she might be 
sick and tired of her mother was a concept 
too horrible to be tolerated. When she was 
eight, Millicent was resigned. She could not 
show anger or make demands or express 
her own urgent feelings and ideas. She 
must love her mother who always said that 
any other mother, or even a baby-sitter, 
would spank her. For what she should be 
spanked was never discovered. Mother did 
not spank her—not that she did not pre- 
sumably need it, but because mother was 
noble, enlightened, and modern. 


When she was ten, Millicent learned 
that one of her classmates was in the care 
of a child psychoanalyst. From this little 
neurotic she learned “all about sex.” She 
became aware that she was disgusted by her 
mother’s body and by what she felt were 
her mother’s longings and needs and ten- 
sions when they slept together. She dis- 
covered also that she was shatteringly 
afraid of boys and fascinated by them. She 
began to feel that her frequent nightmares, 
in which Medusa was pursuing and de- 
vouring her, had something to do with her 
feelings about her mother. 

Something more needs to be reported 
about the mother’s technique for bringing 
up her daughter. There were several spe- 
cific interdictions. It was forbidden to speak 
to anyone about her miserable, futile home 
life. She must not mention her mother in 
any terms but those of love and praise. If 
she told her mother she had enjoyed her- 
self at a friend’s home, she had then to 
listen to a lecture on the evils of selfishness. 
She should be more considerate of others 
and think less of herself. If she said she was 
comfortable, she heard a twenty-minute lec- 
ture on laziness and her failure to face her 
faults. If she expressed any envy, she 
promptly learned at length and in detail 
that she was most fortunate in having a 
mother who did not spank her, who made 
no demands, who suffered in silence, and 
who was more advanced and liberal than 
others. There was one most bitter rule. She 
must not love anyone, her aunts, her teach- 
ers, or her friends’ mothers because this 
meant she was not properly grateful to her 
own mother. 

The paradox was that the people at 
school were warm, natural and friendly. 
You could disagree with them, you could 
have opinions and interest, but it was 
wrong to love them. Home and mother 
were dreary, oppressive, frightening, but it 
was wrong not to love mother. 

There is one further development in this 
childhood which must be reported. From 
the girl who had an analyst—spelled by 
Millicent in capitalk—she learned that an 
analyst was a person who listened, accepted, 
understood, and who made no demands. 
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This fantasied person, opposite in every 
way to her experience with her mother, be- 
came fused with her reminiscence of her 
father, and again the paradox appeared: 
the analyst is wonderfully real, alive, and 
helpful, but isn’t he also “crazy” and un- 
available? 

Millicent decided she could not do any- 
thing about her situation but wait until she 
got away to college. Once when she was 
fourteen she lost her temper and accused 
her mother flatly of being a selfish hypo- 
crite. What happened in and to her mother 
frightened her so that she never again 
spoke frankly to her. Her mother went 
raving mad and collapsed into a dissociated 
mass of incoherent passions. It became nec- 
essary to protect mother’s sanity at the cost 
of her own. 

In college Millicent began to get a feeling 
of some comfort, spontaneity, and hope. 
The sense of living in a world dominated 
by “oughts” and “shoulds” diminished. She 
did well in college, and socially, but was 
chronically fatigued. After college she be- 
came a friend of the wife of a young psy- 
chologist and so a friend of the psychologist. 
He spoke of psychoanalysis. She did not 
know that a psychologist was not necessarily 
adequately trained for analytic therapy. 

To her, psychology and analysis were 
synonymous terms. She talked to him and 
got the first confirmation that she might be 
right in her opinion of her mother and of 
herself. There was much catharsis, and 
abreaction, and relief. She became vivacious 
and enthusiastic. As we might expect, she 
found herself in love with the psychologist 
and became sensitively aware that her sex- 
ual drives were far from extinct, as she had 
feared. We must remember that in her in- 
ner world analyst equates with psychotic 
father. The alleged analyst proceeded to 
act, to some extent not clearly defined, so 
erotically provocative as to mobilize her 
enormous capacity to feel guilty. Sud- 
denly and violently Millicent recognized 
her friendship and duty to the psychologist’s 
wife. She fled. It seems probable that she 
endured many weeks of ambulatory schizo- 
phrenia, characterized by confusion, despair, 
and withdrawal from the world. 


In time Millicent fell in love and mar- 
ried. Things went well for a while. They 
were not really well, for she had some difh- 
culty enduring her sexual frustration and 
her guilt when not frustrated. The situation 
deteriorated. Her husband became physi- 
cally ill. He did not know anything about 
schizophrenia and he had not heard about 
Medusa, so he did not recognize for some 
time the extent of his wife’s illness. He 
quite understandably, though regrettably, 
had Millicent’s mother join the household. 
Millicent stood almost a year of being torn 
between mother and husband, as she had 
been torn between mother and progressive 
school, between psychosis and the good life. 
Gradually, as she withdrew within herself, 
it became apparent to her that her mother 
and her husband were ganging up against 
her. She was painfully and fearfully aware 
that she was confused, tired, hopeless, and 
becoming explosive. She became numb. Her 
perceptions were tricky, occasionally voices 
tormented her. She was going mad. She was 
convinced that she must leave her husband 
because she loved him and refused to drag 
him down with her into hell. The acute 
break was expressed by running into the 
street in the middle of the night, screaming 
and only partly clad. 

At the hospital she was admitted by a 
doctor whom she remembers as sweet, kind, 
gentle, respectful. Here at last was psychi- 
atric help. He was, in fact, a southern gen- 
tleman who had learned that acutely dis- 
turbed schizophrenics are real persons in 
colossal distress. Millicent was admitted to 
a disturbed hall occupied by a dozen or 
more other women, some of whom were 
aggressively abusive in word and deed. A 
few were as old as her mother. Another 
doctor, assigned to care for her, was the 
son of a mother not altogether unlike Mil- 
licent’s mother. He was young, earnest, and 
scared. The next six weeks were for the 
patient a descent from purgatory into hell. 
The doctor urged that she not be with- 
drawn and seclusive, or, as she saw it, that 
she did not rest and conserve her energies. 
He insisted that she be friendly with the 
other patients. As she saw it, this meant 
that she must give up all hope and resign 
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herself to being one of the inmates of a 
“loony-bin.” She must not, he said, let her- 
self be comfortable. This clearly meant, in 
his mind, that she must not allow herself 
to deteriorate into chronicity. To her it 
meant that to be comfortable was to be 
crazy; to be uncomfortable and to work 
hard against hopeless odds is required in 
order to keep the psychiatrist’s interest, but 
when you do this he is of no use to you. 
You hate him too much. . 

I do not know, although I have talked 
with him, what the doctor actually said and 
did. He was a kind, if somewhat inarticu- 
late man, but what the patient experienced 
was utter disillusionment. Here, at last, was 
the analyst, one who would save her from 
her mother and from madness. He was an 
idealized father whom she had never had, 
and what she heard from him was every 
bit and almost verbatim the same hypocrit- 
ical and destructive preaching she had al- 
ways got from her mother. Here was all 
that she had always hated, but he was not 
her mother, so there was no rule against 
hating him out loud, which she did. Part of 
her shrewdly managed not to assault him 
physically, although the temptation was 
great, and not to let him have the frontal 
force of her rage. He was the jailer who 
could destroy her and who must be placated. 
But the vision and the sensation of her 
fingers tearing the bloody flesh from his 
face grew. These women patients, all psy- 
chotic like her mother; and he said to get 
well you have to like them! The paradox: 
to get well you have to go crazy. 

Millicent battled with the doctor for a 
long time. She was given insulin coma 
therapy against her will. Her only faint 
hope was that she might be able to act 
well enough to get out and find an analyst, 
but she still felt that she must divorce her 
husband who was her only security. 

Since you are not required to treat this 
woman, you need not know all the details 
of the three years of her hospitalized illness. 
There were months of quiet negativism in 
which she wore pants, played the role of an 
artistic young man, refused to participate 
in occupational therapy, and declined to 
talk usefully with any of the doctors. 


During this period she was seen fre- 
quently but very briefly by a visiting psy- 
choanalyst. She was naturally not frank 
with him. She either said nothing or some- 
thing to the effect that he could go to hell 
for all she cared. Each time, as he walked 
away, she looked at his back and felt all the 
hope in the world had left her. She came 
to attribute much of her misery to his fail- 
ure to exercise the authority she thought 
he had in her behalf. 

She was in the care of other psychiatrists 
during this period. One of these she liked. 
He helped her improve her behavior so 
that she arrived on an open hall. But he 
was damnably attractive physically so that 
he had to be avoided. She perceived that 
he was somewhat responsive in his fantasies 
to those which she entertained in relation 
to him. There was the rule that you must 
love nobody more than your mother. An- 
other psychiatrist was helpful. With him 
she began to sort out what was real in the 
environment and what was illusory. He also 
permitted some controlled abreaction of 
rage and guilt. But the Ku Klux Klan was 
holding her in prison and destroying her. 
They might find out that he helped her. 
They would then attack him. So to save 
him, she cut her throat. That proved that 
he was not helping her and it saved him. 
Another psychiatrist was neutral. She liked 
him a little. He did not try to do much 
about the psychosis. He did communicate 
with some accessible parts of her attractive 
personality, but he did not feel hopeful 
about her future. There was growing pes- 
simism, and a consultation was arranged 
with the visiting analyst to have his opinion 
concerning her condition and treatment. 

The analyst emerged from his interview 
with the patient with the realization that 
he had been blind to the personality who 
was this patient, that her only hope was 
that she have a fortunate experience with 
an analyst and that, surprisingly, he had 
just invited her to work with him. It would 
be called psychoanalysis. He would do the 
best of which he was capable as a therapist. 

As a rule, treatment appointments were 
possible three times a week. Occasionally, in 
periods of stress or when the analyst could 
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find time, appointments were more fre- 
quent. The length of interview was vari- 
able, from thirty to sixty minutes. The 
setting was completely informal. Millicent 
expressed startled pleasure at the possibility 
of working with the analyst, and then be- 
came guilty about it. Her first big battle 
was concerned with the analytic couch. It 
was there. She had for years demanded it, 
and had been refused by her psychiatrists. 
Now she was permitted to use it, but she 
dared not. She felt the analyst would de- 
mand that she use it. He did not. She felt 
that he would be fed up if she did not use 
it and he would quit. He did not. She felt 
he did not want her to use it. It was there. 
He wondered why she should not be as 
comfortable as she could, on or off the 
couch. 

Several months of work on several themes 
went on profitably while this battle raged. 
The analyst felt that he never got caught 
up in the battle. In a typical interview Mil- 
licent was polite and smiling until she was 
in the room. She called this her “Japanesey 
role.” Then she was talking rapidly face to 
face. Anger mounted until she must stride 
about the room, striking the table, the chair, 
the desk, but always staying carefully away 
from the analyst. Anger was directed at 
the first psychiatrist and diffused from him 
to all the “damn, filthy, stupid doctors in 
the world.” She would be willing to go to 
hell to hear their screams, It became evident 
that the general rage at doctors included 
the present one. This was intolerable to 
her. She went to the couch. By so doing 
she made the doctor disappear and knew 
the analyst was listening. Work was done. 

This situation, which reduced the stimu- 
lus of seeing the analyst, permitted an up- 
surge of so much deep, archaic feeling that 
she feared she would go out of contact. She 
got off the couch, talked for a little while 
face to face, and then the rage again ex- 
ploded. She then would fly to the couch 
and find some comfort. This would be fol- 
lowed by guilt because she was comfortable. 
The analyst had said that to be comfortable 
was part of getting well and the doctor had 
said don’t be comfortable or you will never 
be well. 


Slowly, the presence of the first doctor 
merged into that of mother. Rage against 
her was followed by some understanding of 
her as a distressed, near-psychotic, pathetic 
woman who was nonetheless dangerous for 
Millicent. It was agreed that she hated her 
mother because she had been so intimi- 
dated by her that she was unable to fight 
back, and that also she loved her mother. 

During the first year of analytic therapy, 
which is all I propose to discuss at present, 
Millicent improved in her tolerance of in- 
terpersonal, casual, and more meaningful 
exchanges. As she put it, her “distance 
fears” decreased. I may digress a moment 
to remark that this expression is one of a 
few delicate examples this patient presented 
of the regular difficulty we have in com- 
munication with a schizophrenic. What I 
would call “nearness fear” she calls “dis- 
tance fear,” and as usual she is correct. To 
her, nearness is to be desired and feared, 
but distance, remoteness, and withdrawal 
lead to confusion, hopelessness, and illness. 
Although felt as a necessity, distance is not 
desired. It is feared as a guarantee of a 
chronic illness. 

Her improvement was not steady and 
regular. It exhibited a tidal flow toward 
and from recovery. The reason for this, as 
she explained it, was interesting. Her ac- 
count is at two levels. On the first, the diffi- 
culty was that whenever she became alive 
in the real world, that is, whenever she felt 
her body to be her own, moving in har- 
mony with her wishes, or when she felt her 
own ideas and feelings and interests func- 
tioning comfortably, she became guilty and 
miserable. Her body would feel utterly 
painful, her limbs aching, her viscera growl- 
ing. Her mind would be taken over with 
love for her mother, regret that her mother 
was unhappy, and guilt because she had 
enjoyed something her mother did not have. 
Mother had needed an analyst. 

It had to be stated repeatedly that her 
good luck, if you call it that, in having an 
analyst was not the reason her mother had 
not had one. There were elaborate exten- 
sions of her guilt and it had to be said 
repeatedly that, even if she gave up her 
analytic time, it would not necessarily be 
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assigned to whatever poor soul aroused her 
compassion at the moment. It was also 
made emphatic that her mother’s lack of 
many things in life was in part due to her 
inability to accept them. For the patient 
to refuse to accept treatment would be for 
her to remain sick, but it would not make 
her mother well. The patient knew these 
things but did not feel them unless they 
were worked over, again and again. 

The second level of her reason for fall- 
ing back whenever she felt better was com- 
pounded of several factors. One was that 
whenever she liked anyone she could not 
dislike any of their traits. That led to rage 
and resentment. It was most difficult for 
her to learn that she could play cards with 
friends for a while and stop when she had 
had enough. This difficulty was very lively 
in her fear that the analyst, when she criti- 
cized him or expressed anger toward him, 
would think that she did not want to work 
with him and did not like him. It was 
in the relationship with the analyst that 
she began to learn that he distinguished 
between the enduring basis of the good re- 
lationship and the transitory disturbance 
in it. 

Another difficulty was a lively fear that 
the analyst would lose interest if she seemed 
not to be sick. She feared he was concerned 
about her symptoms and would stop the 
analysis when they disappeared. So lively 
was this fear that after a few days of marked 
improvement there would be an urgent 
plea that she was a schizophrenic, was in- 
curable, was hopeless, and was getting worse 
all the time. Then there arose a fear that 
he might agree with her. He then had to be 
assured that she did not feel this way. 

Another factor which frightened her into 
relapse was the emergence of needs, long- 
ings, and desires as she came alive. They 
were felt, naturally, in terms of a primitive 
need for warmth, animal comfort, and se- 
curity. But they also naturally expressed 
themselves as sexual urges. Sometimes these 
were expressed in relationship to the ana- 
lyst, always with considerable fear, and 
sometimes they were related to unimportant 
men in her environment, always with con- 
siderable shame and humiliation. There 


was a good bit of work on her past sexual 
experiences and difficulties. It became ap- 
parent that she understood a great deal 
more easily than would a psychoneurotic 
the relationship between her youthful sleep- 
ing with her mother and her conflict about 
homosexual overtures from those around 
her and her response to them. The response 
was always a mixture of her own desire, a 
need to help and please, and disgust with 
the whole business. She understood further 
why certain types of men interested and 
also frightened her. 

During this phase of the treatment she 
frequently sat near the analyst and ex- 
pressed a desire in one way or another to 
touch him. But her inhibitions and re- 
straints were more severe than any which 
he would himself have imposed upon her. 
At one time when she felt overpowered by 
desire it was stated to her that she knew 
she was attractive. Her fantasies could be 
shared but the one question in the ana- 
lyst’s mind was whether physical intimacy 
would be therapeutic for her. The response 
to this was a recognition on her part that 
little girls who had fathers would be able 
to work this problem out from time to time 
as they grew up and that she was belatedly 
having that opportunity. This opened up 
the area of masturbatory fantasies. This ac- 
tivity had never been at all satisfactory to 
the patient and had not been indulged in 
to any important extent. In a relatively 
brief time Millicent then reviewed the ma- 
terial of her experience which would be 
relevant in the analysis of an hysterical 
woman. She did it with a dignity and re- 
gard for her own person and that of the 
analyst which might be unusual with 
hysterics. 

Again and again she came back to the 
underlying problem with the analyst. He 
had recommended her being comfortable 
as a goal in treatment. She questioned her- 
self: was it permitted to be comfortable, to 
enjoy her own mind and body, to relax in 
her environment; or should she have to be 
tense, frustrated, and always protecting the 
sensitivities of the other person? She de- 
rived some real comfort from her discovery 
that her analyst was more interested in her 
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recovery than in her availability for his 
gratification but she touched only lightly 
on the narcissistic disappointment involved 
in this discovery. She accepted that he was 
not being a martyr. She was puzzled by his 
apparent lack of feelings of guilt and lack 
of defenses, such as tension, or formality, or 
long verbal explanations. Finally she per- 
mitted herself to be comfortable and to 
enjoy casual experiences. Great was her 
delight when she found herself reading 
serious writing and enjoying it. 

The battles which were at first symbol- 
ized in terms of the couch came to be re- 
formulated in terms of her demands from 
life and from the analyst. They were that 
he should not be content to help her out 
of her illness, but that he be insistent with 
her that she also get rid of her “neurosis.” 
This term came to be defined, by common 
agreement, as meaning that she wanted to 
eliminate those habitual attitudes and ac- 
tions which had appeared as a defense 
against further invasion of herself by her 
mother. There were desolate hours when 
she recognized how much of her mother’s 
character defense she had taken over. Typi- 
cal of this was her denial of selfishness, like 
her mother’s denial, and the realization that 
like her mother she was selfish. This situa- 
tion led to the exposure of her secret ideas 
that the analyst was not selfish. It could 
readily be established that, in fact, he was. 
Also, that he was not guilty about that fact. 
She was told that human beings are selfish. 
The question is whether the selfishness in- 
jures or benefits the selfish one. Hers had 
cost her much suffering, not because she 
was human, but because she tried to deny it. 

Toward the end of the year of treatment 
Millicent appeared to all observers, includ- 
ing herself, so radically improved as to be 
considered out of her psychosis. She made 
two pertinent moves. One was the assertion 
that she wanted, demanded, and would sac- 
rifice whatever was necessary for the analy- 
sis to be continued for another year. She 
saw clearly that her severe psychosis was 
only one—the worst one, to be sure—of a 
long series of breaks with reality. She re- 
called that she had hallucinated at ten. It 
might be remarked that it was probably 


fortunate that she did not contribute this 
datum a year earlier, for the analyst was 
then of the opinion that frank psychoses 
before puberty are a prognostic sign which 
is gravely discouraging. His present opinion 
is that a child able to conceal such gross 
disturbances is a pretty capable person and 
able to use treatment. 

Millicent’s whole life had been lived in 
the shadow of a crazy mother, and without 
a father. She has a large variety of devices 
for getting along with others when she is 
not acutely upset, but very few solidly 
built protections against over-responses to 
the illness of others. She feels she has 
worked hard and has achieved something. 
She demands a year of life in the shadow 
of the analyst before going it on her own. 
Her request was honored. Further treat- 
ment promised to follow more closely the 
pattern of character analysis and to proceed 
without so much consideration of psychotic 
material, but that is another story. 

Her second move came abruptly and out 
of the blue, and startled the analyst. She 
announced that the rage at psychiatrists 
was not resolved, but that it could be talked 
about as well as just screamed out. At the 
time of her hospitalization she was so sen- 
sitive, so defenseless, that everything the 
doctor said was heard as reinforcement of 
her mother’s dicta. Probably what he said 
was really not vicious but stupid. Probably 
he had a difficult mother. Millicent was not 
frank. She did not set him straight about 
herself because he seemed so like mother 
and you don’t speak to her frankly. From 
this assertion she went on to say that she 
had observed that the analyst, although he 
took her abuse in his stride, was a person 
who liked to be liked. She continued that 
much he had said in the past year seemed 
at the moment of hearing to be unnecessary 
or not useful, but that it came back in the 
middle of the night or weeks later, as ap- 
propriate and as indicating a way out of the 
psychosis. This is reminiscent of a remark 
attributed to Ferenczi, that it is not so bad 
to go psychotic if someone goes along who 
knows the way back. She observed that her 
analyst must indeed be wise and experi- 
enced and she trusted him. She concluded 
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with direct earnestness, looking him in the 
eye, that what she meant was that what 
was said was not so important as the whole 
character of the analyst who said it. 

In the analyst’s experience, schizophrenic 
patients do not make simple, sincere dec- 
larations of affection and admiration until 
they are well out of the danger of acute 
disturbance, and not always then. Milli- 
cent’s statement was taken to mean that she 
had become able to accept herself as a 
woman of intelligence and experience, a 
person in her own right, and that she 
meant to try to deal with the world in 
those terms. 

As is to be expected in frank human 
exchange, she then made a few allusions 
to some peculiar ideas and prejudices of 
the analyst. He had spoken once of a doctor 
as being a Cantor. Why had not he just 
said the doctor was a tenor? Why the preju- 
dice? This led to the amazing admission 
that one thing she liked about this analyst 
was the evidence from his daily life that he 
was not actually prejudiced against Cantors 
and their tribe. She also was not prejudiced. 
However, she and the analyst occasionally 
found themselves making remarks, the in- 
tent of which was not exactly considerate 
or free of prejudice. 

To an innocent audience, the foregoing 
account of a schizophrenic patient might 
seem to be nothing more than that. To this 
audience of psychotherapists, however, it 
must appear that there has been very ex- 
tensive resort to selection of material to be 
mentioned and that a great deal has been 
omitted. You have not been told anything 
about the physical appearance or the med- 
ical history of this woman who is called, 
for our purposes, Millicent. You have not 
heard how much insulin was used, or how 
she reacted to it, or that for a time she 
found Thorazine useful. You have not been 
told anything about her husband as a per- 
son, certainly a most important factor in 
her experience, nor have you learned any- 
thing about where she lived or the things 
which interested her when she was well. 

In short, this has not been a story of 
Millicent. It has been an expurgated and 
highlighted account of one year of pro- 


fessional, reciprocal interaction and of the 
analyst’s comprehension of the schizophrenic 
way of life of his friend and patient. Those 
of you who have worked with schizophrenic 


patients will have heard as much about her . 


therapist as you have heard about Millicent 
in this account. 

The assigned topic for this talk was “Psy- 
chotherapy with Schizophrenics.” I have 
revealed some of my philosophy and my 
techniques. It is now in order to try to be 
more explicit. 

You have heard that the analyst rather 
suddenly and unexpectedly undertook to 
treat the patient. He had seen her and yet 
not seen her a number of times. It is a 
cruel and brutal thing to engage a schizo- 
phrenic in a transference which could be 
therapeutic and then let it go by default. 
Involved in the decision to accept her for 
analysis was a mixture of good healthy 
guilt and of challenging interest in this 
patient. The guilt concerned stupidity in 
not recognizing that this patient’s rejecting 
attitudes were the nearest approach she 
could then make to an appeal for help. It 
is well known that the schizophrenic trans- 
ference is often quickly and suddenly mo- 
bilized and that it so frightens the patient 
that it is as quickly denied and expressed 
by its opposite, in the manner of nega- 
tivism and indifference. This was not the 
occasion for an overmodest acceptance of 
rejection as evidence that the therapist was 
really not an acceptable person to the pa- 
tient. It was seen in the interview that it 
was the duty of the therapist to admit and 
to act upon his faith in himself and in this 
patient’s need for his service. 

The challenging interest was in a person 
who could so persistently hold her own in 
the face of three years of despair and in a 
patient still available after many rebuffs 
to try once more. 

The setting of one year for treatment 
had some basis in external facts and also 
was intentional. The patient was clearly 
capable of waiting a long time for what 
she wanted. For over twenty years she had 
waited for an analyst. Would her disap- 
pointment with the actual analytic situa- 
tion, as compared with her fantasy of it, 
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result in further and perhaps indefinite 
waiting and withdrawing? In this instance 
it did not. Treatment came at an oppor- 
tune moment, when it was acutely desired. 

It was decided a priori to engage in no 
battles, to do nothing to distract Millicent 
from what she said she wanted—an analyst 
to listen and forgive (we didn’t even fight 
that word) and to understand. This analyst 
was not by nature the silent type. He spoke 
when he was moved to speak. She gave him 
notice when he talked too much, and he 
usually was able to heed the signals. But he 
frequently said something to distract her 
from her strenuous efforts to face herself 
all at once. 

From the beginning it was agreed the 
analyst would not see Millicent’s mother. 
She wrote once and phoned twice in the 
year. She received courteous, very brief and 
detached responses. These communications 
were reported to Millicent. It was made 
clear that the analyst had no interest in 
the mother. He was not unwilling to com- 
ment on some of her characteristics as de- 
structive to the patient. Gradually, she 
came to accept that her mother was about 
as sick as they come in the external world. 

It seems to me this patient had of neces- 
sity fallen into the trap which I have de- 
scribed as being dispossessed of mind and 
body, and I would now add, of environ- 
mental reality, by a desperate and devour- 
ing mother, fighting to feed upon her child 
to preserve herself. This would mean to me 
that her superego is full of the misinforma- 
tion and distortion of her mother, and full 
of the primitive punitiveness of both 
mother and patient. I must take sides al- 
ways with the patient against the superego 
known to her as Medusa. It need hardly be 
said that this Medusa, if indeed she is a 
superego, is corrupt, and in unholy alliance 
with. the Id. 

In the preceding sentences I have used 
the terms Superego and Id. By the word 
Superego, I mean to refer to the existence 
in her mind of dynamically active attitudes 
and beliefs acquired from her mother—as 
if her mother were present and privy to her 
innermost feelings, impulses and thoughts. 
This Presence of Mother persists and is sup- 


ported in its authority by the behavior of 
any actual person in authority—for exam- 
ple the first psychiatrist—who seems to con- 
firm its attitudes. The power of the Pres- 
ence is correspondingly diminished when 
an actual person—the analyst—shows more 
reasonable, accepting, or, as the patient 
says, forgiving attitudes. By the term Id, I 
mean both the deepest sources of erotic 
and destructive drives and the accumula- 
tion of repudiated and repressed, and, in 
this instance, denied and projected impulses 
of the patient’s mother. 

It would be equally meaningful to me to 
describe the patient as keeping distance 
from others because they are felt to be 
dangerous. She does this by what Theodore 
Lidz' calls “an idiosyncratic set of sym- 
bols”’—words and signals not commonly 
understood as she interprets them. It is 
true that Millicent uses only a few schizo- 
phrenic expressions, such as “distance 
fears” or “Medusa” or “neurosis,” but she 
operated in a world in which love of others 
was forbidden, intimacy was taboo, and one 
must not believe the evidence of one’s own 
senses if the result is not to mother’s ad- 
vantage. 

Mother used many words which we all 
use, but for her they had special and pe- 
culiar meaning. They were loaded words 
which still ring in the patient’s ears with 
the implied emotional overtunes of her 
mother’s tension and anxiety. Such words 
as love, hate, prejudice, comfort, and con- 
sideration, all carried extra meaning usually 
implying guilt in speaking them. 

In still another way of saying it, Bateson 
and Jackson, and their associates,? have de- 
scribed Millicent’s situation as a “double 
bind.” That means, in effect, that mother 
said all the right things but the manner of 
saying them, the context, the force of the 
emotional demands said something else— 
something wrong and bad. She established 
a rule that she must not be questioned as 
to the sincerity of her love and devotion, 
or possible anger, or fear, or guilt. She 
must be believed on the face of her state- 
ments, although the meta-communication or 
the implication did not support them. By 
‘meta-communication’ is meant the com- 
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munication about communication. Usually 
it is not verbal. It may be vocal, or by 
means of facial expression, or body ten- 
sion, or it may be by context. The result is 
that if Millicent believes her mother, then 
she is a bad, ungrateful and wicked girl 
who should be spanked and destined to a 
horrible fate. If she does not believe her, 
then she is a bad, ungrateful, and sinful 
child who will be hated by everybody. She 
cannot win either way. 

Normally, one could get out of this 
hopeless squeeze by appealing to a third 
person, but there was no father. Teachers 
and even baby sitters were not to be con- 
sulted. When Millicent did escape to friends 
and husband it meant that she was bad 
and selfish and depriving her mother of 
sanity and of life itself. 

The analyst elected to meet this double 
bind head-on. He deflated mother’s au- 
thority when he could. He deflated all the 
authorities including himself as occasion 
presented. He appealed questions of guilt 
and fear to the court of the patient’s own 
observations, perceptions, and judgments. 
He remained stubbornly confident that most 
of Millicent’s psychotic symptoms had been 
the best defense available to her against 
others and against’ her mother’s presence 
in the form of Medusa. 

It may be inserted here as a factor in the 
analyst’s thinking that the psychological 
experiments conducted by Garmacy and his 
associates at the National Institutes of 
Health and at Duke and elsewhere, have 
demonstrated that at least in the psycho- 
logical test situation schizophrenic patients, 
even after years of psychosis, have not lost 
the inherent ability to learn, and to learn 
how to learn. The work further demon- 
strates that the use of this ability depends 
upon the confidence and support and ap- 
proval that the examiner gives the patient. 
If at the beginning, or during tests, the ex- 
aminer expresses disappointment or doubt 
or anything which could be equated with 
the statement, “You are wrong,” the schizo- 
phrenic patient becomes unable to learn. If 
at the beginning and throughout the test 
the examiner expresses approval and in- 
creasing approval, saying in effect, “You 


are right,” the patient’s ability improves 
and equals that of normal people. With 
this in mind, the treatment of Millicent in- 
cluded persistent appreciation of her ca- 
pacity to persevere and to think and to 
make judgments, and appreciation of the 
integrity of her emotional response. 

It should not be necessary to add that 
this was never overdone and was always 
kept within the bounds of the analyst's 
honest conviction concerning her. 

What was hoped for, and in some meas- 
ure achieved, was a split of Millicent’s ego. 
We may wonder who ever heard of splitting 
the ego of a schizophrenic. Perhaps it is 
better to say that a new split was encour- 
aged so that the old one might heal. The 
patient cooperated by recognizing that she 
thought one way and felt another. She 
and her analyst thought together. He did 
not feel her fears. She and Medusa felt 
another way. Medusa was wrong. Little by 
little, as her angers were freed, she felt 
strong enough to feel with the analyst. He 
thinks that the split now existing between 
Millicent and Medusa is not unlike that in 
many of us, that between the deeply re- 
pressed and the conscious attitudes of any 
of us normal neurotics. 

It might be added that when we speak of 
the ego we are speaking of an abstraction, 
a concept which we find useful, but it 
would be more accurate if we kept in mind 
that what we are talking about is some of 
the functions of the psyche. It is commonly 
said that the ego of the schizophrenic is 
weak. There is very much to suggest that 
many of the functions of Millicent’s ego 
are well developed and disciplined. Perhaps 
the weakness that therapists recognize in 
the schizophrenic is principally in the func- 
tion of perception and of validating what 
one perceives. It is this function that is 
severely crippled and cramped by the de- 
vouring parent who refuses to give up a 
parasitic symbiosis with the child, who 
thereby becomes incapable of believing his 
own experience to be valid and sometimes 
incapable of acquiring new experience. He 
cannot learn to learn until he is separated 
from his sense of responsibility for the life 
of his parent rather than for his own. 
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In treatment, a schizophrenic frequently 
transfers his obligation to the destructive 
parent over to the therapist. In this con- 
nection, any concept that the therapist 
wished the patient to recover, to get well, 
that he had any set of “oughts” and 
“shoulds” which indicated recovery, was 
avoided. His concern was for the patient’s 
immediate comfort and relaxation and 
peace with herself, and for the disavowal 
of the right of anyone to demand of her 
that which destroyed her own unique per- 
sonality. 

I need at this point to confess that I 
owe more than I can readily recount to 
you to Harry Stack Sullivan for my knowl- 
edge of and interest in schizophrenics, but 
there is one point in which my theory and 
consequently my practice differs from his. 
If I understand him, he taught that the 
patient, or for that matter any human 
being, is not an “individual,” but is rather 
a remarkably complex nexus of responses 
to interpersonal experiences. I certainly 
agree that the patient exhibits an amazing 
collection of learned responses to others, 
but I believe the patient and the psychia- 
trist are both individuals, that is, I believe 
that the ego arising in common with the Id 
from an anlage, or matrix, is from the be- 
ginning possessed of its own entity, powers 
and propensities for growth, development, 
differentiation, and integration of its func- 
tions. I believe, with Erich Fromm, that 
“man is not a thing.” As with all of us, it 
is for her own psychic integrity, her unique 
personality, that Millicent fights. With this 
belief, I understand treatment as a relation- 
ship in which the therapist acts as a diplo- 
mat and interpreter and negotiator between 
the patient and the world, keeping in mind 
the unique individuality of the patient, and 
the possibility that in a favorable develop- 
ment the patient may have access to and 
be able to enjoy this individuality. The 
work of treatment centers largely around 
the task of establishing communications 
and understanding. Much of this work is 
to free the patient from destructive condi- 


tioning and learned distortions. Some of 
the work sets the therapist free from his 
misinformation about human beings and 
the psyche of his patient, not to mention 
his own. 

What I have been trying to say might be 
summarized as a belief that schizophrenia 
is a way of life hit upon by an unfortunate 
person who can find no better way of living 
until the binds and demands of childhood 
can be resolved through understanding. 
When this can be accomplished reciprocity 
between patient and therapist becomes pos- 
sible and through this reciprocity the pa- 
tient is quite capable of learning more 
comfortable and efficient ways of living. I 
would suspect that these ways may still be 
schizoid and I find no reason to object 
to that. 

Finally, pleased and honored as I am to 
have been invited here and to be with you, 
I do share your disappointment that Frieda 
Fromm-Reichmann could not address you. 
I hope, with you, that she will speedily re- 
cover.* I dare to imagine that while she 
may well have given you, from her vast 
experience and talent, a greater contribu- 
tion, she would not altogether disagree with 
most of what I have said about schizophren- 
ics and their treatment, and those who 
treat them. 
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her from giving the Fifth Annual Karen 
Horney Lecture. He kindly consented to de- 
liver it in her place. It is with deep regret and 
sorrow that we add that Dr. Fromm-Reich- 
mann died on April 28, 1957. 


\- 

t 

J 

y 

> 

5 ‘ 

4 

109 


SCHIZOPHRENIA: A PANEL 


SarA B. SHEINER 


treat schizophrenic pa- 
tients analytically, implying that schizo- 
phrenia is one of the directions human 
development takes under adverse circum- 
stances. We on this panel believe that the 
various mental illnesses, including schizo- 
phrenia, can be understood from a unified 
theory of personality. Our focus, then, is 
from within outward, from the underlying 
processes to the symptoms, granting indeed 
that the symptoms are striking and bizarre. 
These symptoms often have been looked 
upon as either requiring a different order 
of reasoning for their understanding or as 
the end result of biochemical and physi- 
ological processes in the nervous system. I 
feel that as more becomes known of cell 
physiology and biochemistry, we will find 
that anxiety, rage, hate and love bring 
about intricate cellular changes which play 
their part in the overt symptoms. Mental 
illness can then be seen from the viewpoint 
of the whole human being in society—and 
will be seen to be a complicated interplay 
of many forces. 

As yet, schizophrenia is a mystery to us. 
Its meaning, its nature still elude us. We 


can give an adequate and communicable. 


description of what we call the schizo- 
phrenic process. Even the name has no es- 
sential meaning. It is a label which con- 
notes a constellation of conceptions of a 
process in which a person moves toward 
greater and greater irrationality and moves 
further and further away from reality. It 
connotes a process which brings about in 


the person so affected distortions of percep- 
tion, distortions of conception, and distor- 
tions of communication so great that the 
person is no longer like other human be- 
ings—he becomes different. 

Persons with schizophrenia have certain 
characteristics and feelings in common. First 
is what has been called a weakness of the 
“self-system” by Sullivan, a weakness of the 
ego by Freudians, and a weakness of self by 
those following Horney’s theory. Secondly 
is subjective anxiety accompanied by a sense 
of isolation, “something missing in him.” 
Third is a peculiar relationship with the 
external world and people, compounded of 
withdrawal, distrust, distortions of reality, 
anticipation of harm. Fourth is a distorted 
conception of oneself as having attributes of 
differentness, uniqueness, wonderfulness, as 
well as having demoniacal and subhuman 
characteristics. Concommittent with this 
conception are distortions of the body 
image. Fifth is autistic and paralogical 
thinking accompanied by distortions of lan- 
guage. And sixth is emotional flatness, 
and/or intensity of emotion disproportion- 
ate to one’s thoughts or to external stimuli. 

Viewing these characteristics from Horn- 
ey’s theory of neurosis, a meaningful pat- 
tern can be seen. She has described the 
neurotic process as one in which a person, 
through stringent need, shifts his energies 
away from realization of himself to the di- 
rection of molding himself into a “being of 
absolute perfection”? or into an “idealized 
image.” In the course of this process, his 


These papers were delivered at a Panel Discussion of Dr. Horney’s Contribution to the Treat- 
ment of Schizophrenia, before the Association for the Advancement of Psychoanalysis at the New 
York Academy of Medicine, on November 28, 1956. 
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image becomes invested with pride and he 
comes to hate himself as he actually is. 
There results a confusion as to identity and 
a sense of being torn apart inasmuch as the 
person is, at one and the same time, his 
actual self, his idealized self, his hated self, 
and his real self (or potential). To relieve 
the ensuing anxiety, far-reaching uncon- 
scious moves are made in the service of 
unification which inevitably bring about 
further alienation from the core of the self. 

We feel that the pattern of schizophrenic 
development appears to be similar to that 
in neurosis but that this is only apparent 
and is actually parallelity rather than simi- 
larity, and that the dynamics of schizophre- 
nia are in a different dimension of experi- 
ence. It is our belief that the schizophrenic 
process starts earlier than does the neurotic 
one, so that the moves toward development 
of both a sense of self and a self are crushed 
earlier. We have found that the infancy and 
childhood of schizophrenic persons are 
spent in atmospheres which were, to say the 
least, oppressive, hostile, inconsistent, and 
subtly or directly dominating or indifferent. 
There is little, and sometimes no, regard for 
spontaneous expressions of growth. Some- 
times there is no area in which the child 
can experiment, feel, be curious, make mis- 
takes, express himself; or sometimes, what- 
ever avenues in which he can involve all of 
himself with his immediate world open up 
either when he is alone or with some warm 
person who is with him infrequently; or, 
there is active discouragement of spontane- 
ity in the form of deadening indifference 
alternating with impersonal but forceful de- 
mands for patterned behavior, or angry re- 
buke for whatever he does with no clear 
indication of what is wanted. Another pat- 
tern of the childhood climate is a constant 
directing of the child, allowing him to do 
nothing by himself or for himself. 

Under such circumstances, a child can- 
not have “the clarity and depth of his own 
feelings, thoughts, wishes and interests”; 
nor the “ability to tap his own resources.” 
He is markedly impaired in “the faculty to 
express himself’; he dare not relate to 
others. He cannot develop “his own set of 
values, nor his own aims in life.’’4 


Since life circumstances and the mitigat- 
ing factors in each person’s life which may 
allow for the development of some strength 
vary, we see differences in age at the onset 
of schizophrenia, in the severity of the ill- 
ness, in its duration and prognosis. 

At an early stage of growth, such a child 
feels that whatever he is, is not only not 
wanted but must be despised. We cannot 
say he becomes disoriented, but rather that 
he has no chance to become oriented. He 
develops no conception of himself, or de- 
velops a bizarre and unrealistic one. He 
begins to feel he is in some mysterious way 
monstrous and different. The words he uses 
later to describe himself are “pariah,” “out- 
cast,” or, “Don’t you see—I have no feelings 
like human beings?” He searches frustrat- 
ingly for an avenue of permissable being. 
The tragedy is that it must be permissable 
and must be searched for with a sensation 
of its being wrong to do so. He feels to the 
extreme what Horney calls basic anxiety—a 
feeling of being alone and helpless in a 
potentially hostile world. Here a first differ- 
ence in dimension occurs: he feels alone to 
the point of eeriness and he feels the world 
not as potentially hostile but actually hos- 
tile. The next step is that he begins to hide 
this self of his which is such a source of 
pain, and he begins to feel there is some- 
thing missing in him. The feeling of “some- 
thing missing” is the next step in the di- 
rection of the dimension of schizophrenia. 

During the psychotic phase, or immedi- 
ately prepsychotic phase, many persons de- 
scribe their feelings in terms remarkably 
like this early picture. They feel, first, that 
they have no positive feelings of liking or 
loving, of interest, enthusiasm or curiosity. 
They feel different and in a state of dis- 
junction with the world and others. They 
feel unreal, disconnected and terrified. They 
have a puzzled hopelessness about the 
“something missing,” a constant sense of 
frustration and impotent rage, vague fan- 
tasies of omnipotence and revenge. How- 
ever, we still see evidences of “self-hood” in 
that they still experience yearnings to reach 
other people and to be helped, but are 
despairing about attaining either desire. 
There is also some kind of relating with 
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living beings—human or not—real or in 
fantasy. The child’s basic anxiety5 is so 
pressing that he unconsciously develops 
ways of coping with people around him. 
He devises “‘ad hoc strategies” 5 for relating 
to them in such ways as will give him se- 
curity. He tries to placate them by pleasing, 
by being as they want. Or he rebels and 
fights, or he withdraws from them and keeps 
his emotional life hidden from them and 
develops an apparent indifference to them. 
These Horney has called the neurotic trends 
of “moving towards, away from and 
against.”® One or the other becomes pre- 
dominant and colors the subsequent perso- 
nality with the values, weaknesses and at- 
tributes that derive from each way of living. 

For the potentially schizophrenic child, 
however, very little security is gained 
through these psychological moves. The 
neurotic child can at least work out a way 
of coping that is partially effective. He can 
build a pseudo-self around it. The schizo- 
phrenic cannot. His conception of himself 
and of reality is so distorted that he has 
very little experience on which to draw. 
Also, the people around him cannot be 
quieted. The result is that he cannot arrive 
at a strategy that works. These poorly or- 
ganized strategies account, in part, for the 
fragility of schizophrenic defenses later on. 
Such a child, too, has three alternatives that 
run almost parallel to the neurotic moves: 

1) If his environment has some consist- 
ency and emphasizes “being good,” he goes 
in the direction of an “as if” personality, 
which is essentially a blind imitation pf ap- 
proved traits without knowing their mean- 
ing. While appearing similar to compliancy, 
it is really an imitation of compliance. The 
aim of compliance is to please. The aim of 
“as if” is not to displease. 

2) Alternative to “as if” is a withdrawal 
from others which is more stringent than 
detachment and has as one of its aims the 
avoidance of anger and expectations of 
others. 

3) The final way is a rebellious negative- 
ness and a meaningless opposition. Some- 
times a child moves through all three and 
shifts back and forth. 

Therefore, we find that schizophrenia oc- 


curs in people oriented around any one of 
the three broad trends of moving away, to- 
ward or against, although all schizophrenic 
people show detachment and self-elimina- 
tion. Whichever direction the person takes, 
he continues to feel at the mercy of others. 
He feels he has to fulfill their expectations 
because he is the alien and they the rightful 
inhabitants who may or may not tolerate 
his presence. If he were himself, he would 
be expelled and so will not exist. If he does 
as they wish, he is still non-existent. 

One woman described her inner state in 
a way that illustrates the feeling of a ban- 
ished self. She said: “There’s a part of me 
that stands and watches. It sees things as 
they really are and it records and records 
for eternity. It can’t speak. It has no words 
at all. Sometimes it disappears for days. It 
neither hates nor loves. It feels nothing for 
a single human being. If I were to show it 
to anyone I’d be hurt. I never show it. I 
don’t look anyone in the eye. Sometimes I 
feel it would like to come out. It’s me.” 

Horney goes on to say that because of 
alienation from self and because the first 
psychological moves are strategies in deal- 
ing with others, the person now needs 
something for himself that will take the 
place of his distant self and give him a sense 
of significance, a sense of unity and a feel- 
ing of being above those others in compari- 
son to whom he feels so small. He accom- 
plishes this by gradually forming an ideal- 
ized image of himself in which he is en- 
dowed “with unlimited powers and with 
exalted faculties: he becomes a hero, a 
genius, a supreme lover and a saint.” Each 
person builds up his personal idealized 
image from the materials of his own special 
experiences, his earlier fantasies, his par- 
ticular needs and also his given faculties.” 

This is true for the schizophrenic, but the 
result is again in another dimension than 
is the image of the neurotic. It is one thing 
to feel the world is potentially hostile and 
approves only of perfect people, while re- 
taining some fairly realistic conceptions of 
the world. It is another not even to know 
what reality is. We feel that this difference 
accounts for some of the characteristics of 
schizophrenia. Schizophrenics are well 
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known for their incapacity to abstract, for 
their paralogical thinking, and their pecu- 
liar misuse of language. To be able to ab- 
stract the essential meanings of a situation, 
a relationship, or a series of events implies 
having sufficient substance with which to 
become intimately involved with external 
events, so that one can feel them and sub- 
sequently come to conclusions about them. 
To reach these conclusions, one draws on 
previous life experiences and previous con- 
ceptions and abstractions. In the light of 
the schizophrenic’s fear of involvement, in- 
experience in involvement, and distorted 
early conceptions, he cannot possibly ab- 
stract essentials. His every contact must be 
on the run because he is so terror-stricken. 
If others ask a question, such as “How are 
you?” he wonders what they expect of him. 
He may quickly give half a dozen answers 
or he may withdraw and say nothing. He 
has not the faculties with which to savor 
leisurely an experience or a situation. 
Therefore, he must clutch all possible mean- 
ings and try them all out, or any possible 
meaning and plaster it onto himself. 

Furthermore, his self is banished and out- 
lawed. To want, to be involved, to be in- 
terested are evidences of having a self and 
are therefore forbidden. At the same time, 
he feels a nameless deficit, possession of 
which is likewise a crime, so that not to 
know an answer or not to fulfill expecta- 
tions are evidences of having no function- 
ing self. 

Hence, he cannot abstract meanings, but 
copies them. He does not learn language, 
but copies it. 

For example: A schizophrenic girl came 
in one day, elated. She said, “Today I 
learned to tie a shoe lace. I always tied one. 
I learned the movements and tried to have 
the bow and the ends a certain, exact 
length. But today, I felt with my fingers 
and saw with my eyes and understood that 
if I loop one end and loop the other end 
and tie the loops around each other in a 
knot, they will always make a bow. It 
doesn’t matter how large the loops are or 
how long the free ends. You may think this 
is a little thing. To me it’s a big thing. It’s 
the first thing I’ve learned.” 


Another woman felt for the first time the 
meaning of the word to eat—it meant tast- 
ing, feeling, chewing and feeling satisfied. 
Heretofore, the word “eating” had meant 
copied mouth movements, or furtive and 
shameful chewing. It had had no connec- 
tions with hunger, wanting or pleasure. 
She said, “I must learn language all over 
again. Every word means something alive.” 

And so because the schizophrenic’s “im- 
age” is so unrealistic and based on bor- 
rowed or imagined qualities, it is much 
more likely to be destroyed by actual living. 

Having a banished and forbidden self, he 
is in a constant state of puzzlement as to 
what other people are doing, what they 
mean, and “what it’s all about.” His copied 
pattern gets him into as much or more trou- 
ble than he had before, and the wonderful 
self must now be kept a secret, too, to be 
looked at and felt only when alone. 

From Horney’s point of view we would 
say such a person has never developed real 
self-esteem. The ultimate blow is to his 
false pride in a spuriously gained self- 
esteem. While it may appear that a single 
incident or failure precipitates an acute 
psychosis, investigation shows there have 
been a prolonged series of blows, a grad- 
ually increasing failure, and an ever-in- 
creasing movement away from “self” and 
reality. 

During the psychotic period there is a 
conscious experiencing of the image, its 
power and uniqueness, its strivings. Many 
aspects of the image can be interpreted sym- 
bolically as being a desire to be united with 
others and to have a self. 

For example: During a psychotic period 
the woman I quoted before as saying her 
self was watchful and inarticulate described 
herself as having a feeling that the world 
was all one—that she was part of this one- 
ness. She felt that every event was connected 
with every other event and that everything 
that went on had a specific intent and 
meaning for her personally. At times she 
felt herself to be the center of the universe 
and the only one alive. At such times she 
wondered whether perhaps she was God. At 
other times she felt she and all other people 
were alive, that others always had been 
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alive, and that they had been only waiting 
for her and were now glad for her. She 
interpreted the occasional passing smiles or 
glances in her direction as indications of 
other people’s knowing and welcoming her 
to the world of humans. She felt a sense of 
imminent insight into the meaning of life. 
The danger in becoming her image and her- 
self was evidenced in her fear that, if she 
were to have this insight, the whole world 
would end. She felt that with the knowledge 
of the ultimate meaning of existence, there 
would be no need for the world to go on 
because it would become an intolerably 
repetitious paradise, hence meaningless. At 
these times she felt excruciating anxiety, 
doubt and a sense of nothingness. 
Viewing the schizophrenic process from 
this framework holds certain implications 
for therapy, inasmuch as one’s theoretical 
basis determines the direction of work and 
the nature of interpretations. From this 
frame of reference, the aim of therapy is in 
the direction of helping the person develop 
his dwarfed and banished “self.” We feel 
and have evidence that the schizophrenic 
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Dr. Sheiner has given us a comprehensive 
picture of the schizophrenic process as it 
unfolds during the course of life. I want to 
elaborate on some of her points. 

A solid doctor-patient relationship is a 
prerequisite for therapy, yet building such 
a bridge to the schizophrenic meets with 
specific difficulties. I refer to the degree of 
alienation? 2 between the patient and his 
intrapsychic forces, the distance between 
routine performance on the stage of life 
and the inner chaotic powerhouse. Then 
there is the patient’s compulsive need to 
avoid closeness and contact which may 
again bring hurt and disappointment.* 
Ironically enough, there is a never-ending 
craving for human relatedness which, in 
spite of detachment and fears, may drive 


person yearns to grow, to relate, and to free 
himself. In therapy we relate to this aspect 
of the person as much as possible. And we 
frequently discover that the patient has cer- 
tain feelings, tinged with magic though 
they may be, that his analyst is a secret ally, 
a partner, a rescuer, one who knows the 
secrets which will unlock him. We work 
then with a hopeful feeling, but a realistic 
one, for we are aware how very damaged, 
small and hidden is that tiny spark of po- 
tential aliveness. 
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him into an obsessional overdependence on 
the doctor. 

At first these contradictory moves must 
be accepted without criticism; the suspicious 
patient’s permanent probing and testing of 
our reliability and our interest must be tol- 
erated. What is most important, however, is 
the readiness of the analyst to lay himself 
open by trying to feel himself into the pa- 
tient’s situation, learning to see things 
through the eyes of this particular person 
without losing himself; in such an under- 
standing contact the analyst must always 
remain aware of his own inner responses. 
Our continuous efforts to participate in the 
patient’s plight prepare the way for an emo- 
tional contact with such a lonely person. 

Why is the schizophrenic, in contrast to 
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the neurotic, nearly always “Walking near 
the edge of a precipice,” as one of my pa- 
tients put it? Why is he often incapable of 
verbalizing his needs, using instead the ani- 
malistic way of “acting out”? Why is the 
doctor-patient relationship, once estab- 
lished, a “lifeline” for him? 

Let us see whether we may find some an- 
swers to these questions by comparing the 
Idealized Images of neurotic and schizo- 
phrenic patients. In Our Inner Conflicts, 
Horney called the unconscious phenomenon 
of the Idealized Image “this bit of psychosis 
interwoven into the texture of neurosis.” 
She felt that “its degree of removal from 
reality marks the difference between psy- 
chosis and neurosis.” She then confined 
herself to an examination of its develop- 
ment in the neurotic, demonstrating how 
the infant’s basic anxiety forced him into 
the use of certain defensive strategies, the 
“neurotic trends.” Predominant attitudes 
had to be acquired, incompatible trends 
had to be squelched—all this to keep inner 
conflict out of awareness, reduce anxiety, 
and still permit the vital though slightly 
deviated growth of alive, inner, “Real-Self” 
forces. 

Only when all these primary pseudo-solu- 
tions had proved ineffective against anxiety 
did the much more drastic and comprehen- 
sive solution, creation of an “Idealized 
Image,” become necessary. With this crucial 
step the whole direction of development was 
changed: away from innate constructive po- 
tentialities and from self-loving interest in 
growth, and toward an actualization of an 
Idealized Image.? Note that in the neurotic 
this unfavorable change of direction occurs 
at a point when other, less damaging at- 
tempts at solution have persisted for some 
time. Before this definite turning away from 
spontaneous interest in growth, the child 
had already experienced some pleasure from 
the awareness of his growing strength, some 
self-respect and some identification with 
others essentially like him. Probably he had 
already reached the level of conceptual 
thinking. Therefore, his self-glorification 
contains idealized aspects of all these hu- 
man attitudes toward self and others; its 
dictatorial need for perfection lends a static 


quality to this otherwise colorful, highly 
differentiated, multifaceted, precision tool. 
Unfortunately, this bulwark against anxiety 
inhibits growth of realistic attitudes and be- 
comes stultifying in its effects. So much 
about the neurotic’s Idealized Image: it 
plays a significant role from the third or 
fourth year on. 

The schizophrenic’s Idealized Image, al- 
though created out of a similar need, is 
something else. When and how does it 
come into existence? Extremely severe, frus- 
trating early experiences have weakened or 
stopped self-development,* 5. ¢ Basic anx- 
iety then brings threat of panic and pre- 
vents even an orderly organization of de- 
fensive neurotic trends. Living in an emo- 
tional vacuum, growing up in an environ- 
ment where nobody seems to care, one can- 
not move toward or against or away from 
anybody. Nor can one identify with others 
if they are not around, or if these others are 
constantly changing; strangers, new persons 
who may give perfunctory, routine care but 
without personal touch, without human 
warmth, without individual interest, with- 
out caring tenderness. Such a desperately 
lonely child, who cannot get any stimulus 
from others, and who therefore never ex- 
periences a feeling-response in himself, 
would die if he were incapable of replacing 
the lack or dwindling “Real Self” forces 
by a substitute which may help temporarily 
to relieve the panic. Without resorting to 
other pseudo-solutions, the preschizophrenic 
child reaches out for the lifesaving, compre- 
hensive solution—the Idealized Image. But 
how does he succeed in shaping this over-all 
defense without having had the neurotic’s 
previous chances of developing some asser- 
tive trends and some defensive strategies 
against anxiety? 

He has no choice in the matter, but must 
take what is available in those undifferen- 
tiated first two years of his neglected exist- 
ence. Having hardly any human contact of 
real significance, he has solely archaic, prim- 
itive, animalistic engrammata perception, 
sensations, movements, urges to grow with- 
out boundaries, rages—all this he has to 
melt crudely into a seemingly powerful wall 
against anxiety. Actually, this is a poor sub- 
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stitute for the shrinking feeling of self; it 
is held together by unformulated alogic, 
subhuman drives for safety and power. By 
this frantic defensive process he may get 
some spurious notion of being a self, of be- 
ing related to others, and to the world at 
large. But this schizophrenic Idealized Im- 
age (in contrast to the neurotic’s creation) 
has nothing whatsoever to do with reality, 
nor is it a slowly developing genuine or 
artificial mixture of day-to-day needs and 
inner creative potentialities. 

For these reasons it can fulfill only one 
of the two main purposes of the neurotic’s 
Idealized Image which 1) allays anxiety 
when he is alone, and 2) replaces self-re- 
spect by spurious pride when he is with 
others. For most schizophrenics, only the 
first of these two perspectives can be 
reached. Such an autistic person may tem- 
porarily cope with anxiety when he is by 
himself*; he then can reassure himself with 
the magic of his omniscient pseudo-self. 
Without having to fear others and their 
competition he can dream himself superior 
to them. Alas, whenever he is with them, he 
becomes painfully aware of being different 
and lonely; then he will feel excluded be- 
cause he cannot really understand them, 
nor can he express himself so that they can 
understand him and his plight. In despera- 
tion he may then try to apply their values 
to himself, but such an honest attempt to 
become sociable according to universally ac- 
ceptable terms will endanger the grandiose 
notion about himself. Once the belief in 
the magic Idealized Image is shaken, he be- 
comes panicky and withdraws again. 

Now we have to examine the various at- 
titudes that individual patients adopt in re- 
lation to their own Idealized Image. This 
may help us to understand why some be- 
come manifestly psychotic at a rather young 
age whereas others break down rather late 
in life. It may throw some light on the 
question of why one person reacts in a 
catatonic way, a second shows a hebe- 
phrenic state, and a third manifests pre- 
dominantly paranoic trends. 

Horney? pointed out that some patients’ 
focus of attention is mainly on their magic, 
complete identification with the image; 


others focus on the actual self which, in 
comparison with the glorified image, ap- 
pears shabby or even despicable. A third 
group is mainly interested in the discrep- 
ancy between Idealized Image and actual 
self. To bridge the unsurmountable gap 
they whip themselves mercilessly into per- 
fection. 


How do these attitudes toward the image | 


influence the schizophrenic process? Those 
who are most severely damaged at an early 
and most crucial period have to build up 
their substitute image from the most primi- 
tive material available. Without communi- 


cative content, such a crudely hewn self-sub- — 


stitute may not allay anxiety at all. The 
nearly uncontrollable anxiety attacks of 


schizophrenic children may result. The au- | 
tistic withdrawal into a onesided preoccu- — 


pation with completely unrelated intellect- 
ual pursuits may then become a defense 


against the terror of the miscarried defense — 


of the image. The simple schizophrenic, 


who may have a slightly more humanized 
image, can function perfunctorily, training | 


himself by rote. Only by strict avoidance of 
clashes with reality can such a severely dam- 
aged person live out a machinelike, with- 
drawn existence. When unforeseen outside 
events threaten destruction of his crude, 
brittle defense image, he can make no at- 


tempt at restitution. Instead, he withdraws | 


even more and lives in blissful oblivion, 


deteriorating and dissipating his scanty in- — 


trapsychic resources. 


The hebephrenic is probably better en- | 


dowed than the other types mentioned. Be- 
sides, he may have had some meaningful 
contact with other human beings, although 
not enough for the acquisition of self-in- 
terest, nor has he had sufficient interper- 
sonal stimulation for the development of 
neurotic trends. His Idealized Image, too, 
has mainly archaic power drives as a basis, 
although there are some more human facets 
in it. Some may, for instance, idealize ap- 
pearance, or take actually present poten- 
tialities as if they were actualities. If diffi- 


culties arise in contact with others, because | 


they come too close, the hebephrenic must 
seek refuge in the unconscious safety de- 
vice; he has to adopt it without struggling 
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for it. Yet, his doubts concerning its magic 
aspects are projected to his environment, 
which he then experiences as hostile. The 
acute break with reality occurs when he 
consciously believes in this grandiose, cos- 
mic concept providing him with Godlike 
power. He becomes increasingly excited 
when claims deriving from this strange mix- 
ture of the most heterogenous layers of him- 
self cannot be fulfilled. His doubts, now 
verbalized, remain ununderstandable be- 
cause they, too, refer to seemingly unre- 
latable spheres. People, sensations, objects, 
actions, fantasies may be condensed into 
one single word which may make sense to 
him, who thinks predicatively, like a primi- 
tive, but not to others.* In righteous indig- 
nation he may then withdraw, but even 
then he may remain close to panic. 

The catatonic, who looks quainter and 
more frightening than the other types, has 
actually more real feeling of self than they. 
Constructive forces are very much alive in 
him and do not permit him to adopt blindly 
his grandiose notions of himself. His focus 
is directed toward the discrepancies between 
his actual self, which he despises, and his 
image, which he idealizes. Usually, he ap- 
pears quite healthy for a long time during 
which he struggles for perfection. It is often 
an outside event, increased stress, fear of 
intimacy, loss of a parent, childbirth, which 
may provoke a breakdown rather suddenly. 
Temporarily, he despairs of all humanness. 
He then may act out his intense self-hatred 
in a murderous rage, mutilating or killing 
himself or others. Or, he may protect him- 
self against the tremendous violence of this 
hate by becoming catatonic, paralyzing him- 
self psysically into the frozen position we 
know now as a powerful defense reaction. 
His chance for therapy is more favorable 
because he can act out his feelings. 

The focus of paranoic patients is on the 
despised self, the Real Self which was pre- 
vented from functioning by the early disin- 
terested adults. He blames others for his 
own deficiencies, externalizing his self- 
hatred onto them. Being involved in fault 
finding, he does not really have to try out 
the efficiency of his Idealized Image, which 
also has an admixture of primitive percep- 


tions, limitless power, and identification 
with the world at large. From the untested 
height of this mighty fortress on a steep 
mountain, he can look down at others with 
contempt or with condescending arrogance, 
waiting for the day when the meaningless- 
ness of his present existence may end and 
his hour of vindictive triumph will arrive. 
However, growing older, he may become in- 
creasingly hypersensitive to the wear and 
tear of daily life and more and more em- 
bittered concerning the nonfulfillment of 
his fantastic claims for ultimate power and 
recognition. At such times a rather insig- 
nificant occurrence in his relation to others 
may cause the cup to run over. Now he will 
discard reality entirely and live solely in the 
magic of his delusional, world-dominating 
ideas. He will fight desperately against all 
those by whom he feels persecuted. In such 
periods of an intense overflow of emotional 
forces long held back, there may suddenly 
come into focus those facets of his Idealized 
Image which are the still-powerful remnants 
of archaic dynamics; the magic of being one 
with the world, without boundaries, and 
also the nihilistic, world-destroying ideas. 
When last week I saw such an extremely 
slow-developing paranoic end state, it again 
became clear to me how nearly impregnable 
such a carefully construed and constantly 
reinforced defense reaction can be. We can 
start undermining such a device only if a 
really solid physician-patient relationship 
has been established. 
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Louis R. Hotr 


The contribution of psychoanalysis to the 
understanding of the schizophrenic reaction 
has many values in therapy. I would like, 
in this paper, to present aspects of this 
process as illustrated by some drawings and 
associations of such a patient during treat- 
ment. 

Miss A, a 32-year-old, divorced, white 
woman, entered therapy because of an in- 
ability to function in her job and difficulties 
in her relationships with men. She pre- 
sented very early in treatment many appar- 
ently intuitive expressions of unconscious 
material though her drawings and verbaliza- 
tions. However, to her these expressions 
were removed from the ownership of her- 
self. Here, we see one of the basic concepts 
of schizophrenia—Alienation. Estrangement 
from her actual self (as she is now), as well 
as from her real self, was at the core of this 
process. The almost full loss of feeling of 
oneself as an organic whole and a removal 
from the alive center of the real self were 
present. This resulted in a distance from 
her own feelings, wishes, beliefs and ener- 
gies. Alienation could have explained the 
frequent feelings of depersonalization, the 
loss of identity, amnesias, feelings of un- 
reality, and generalized haziness as seen in 
many schizophrenic patients. 

One of the first drawings presented to 
me by this patient early in therapy depicted 
a dream. A large robot-like figure, faceless, 
stood rigidly holding a faceless doll in her 
arms. Strewn about the feet of the robot 
were numerous other faceless dolls. In the 
background a bleak, dark, threatening cloud 
emerged behind a barren wasteland sur- 
rounded by barbed wire. The entire feeling 
of this drawing was one of horror, desola- 
tion, and emptiness. Her associations to the 


drawing were that it was a mannequin with 
armor that could be splintered at the first 
blow. The faceless dolls were her feelings of 
loss of identity. She said further: “The 
woman is without identity on a pedestal 
carrying her new-born self which has also 
not been permitted to be real. This wooden 
Madonna and child has been forbidden by 
law to love and to be herself.” A further 
association was that of Joan of Arc on a 
battlefield. Later in therapy this symbol 
showed evidences of her idealized image 
which had played an important role in in- 
creasing her alienation. The central inner 
force that Dr. Horney called the Real Self, 
which is the deep source of all human 
growth, was early submerged and discour- 
aged in this patient. Her idealized image 
and its resultant search for glory was a vital 
factor in her illness. 

A later drawing showed in concrete form 
the problems she felt about her “brittle 
self.” It was a picture of a human hand 
with a fist smashing quicksilver in all di- 
rections. Her comments on this were as fol- 
lows: “The self scattered in a thousand 
directions or identifications. Each person 
appropriating a fragment and rejecting 
other fragments. Each claiming only a seg- 
ment and not wanting the whole self, but 
only a part convenient to his particular 
needs.” 

When I listened to these associations I 
was impressed with the wealth of ideas they 
expressed, reflecting some of Horney’s con- 
cepts. One of Dr. Horney’s early ideas 
about the search for absolute safety from 
basic anxiety was an integral part of the 
development of the schizophrenic process. 
The pursuit of something impossible to at- 
tain, an absolute feeling of safety, was illus- 
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SCHIZOPHRENIA: A PANEL 


trated by this patient. This was demon- 
strated in another drawing much later in 
treatment. The drawing was that of a foetus 
encased in a box with whirls emanating to 
the outside. She said: “That is the symbol 
of the womb with swallows in their nests, 
with tenderness and motherhood giving 
them ultimate safety. I candled eggs for my 
mother. The doctor is delivering me to my- 
self.” This patient had given up real hopes 
of satisfaction and had become concerned 
only with the maintenance of absolute 
safety. 

One of Dr. Horney’s important concepts, 
that of the use of the magical solution, 
played a prominent role in this illness. 
Here we saw that the schizophrenic way of 
life was a form of magical living in itself. 
The outstanding disturbances in language, 
thought, and actions were evidences of an 
attempt to use magical solutions. Thinking 
may have been reduced to apparent con- 
crete performances, which was also an ex- 
pression of this attempt at magical solution. 
For example, the spoken word itself had 
special magical power. This patient talked 
of the word “bed” as the power of absolute 
safety. The word “cap” meant the magical 
thinking cap with its subsequent powers. 
The schizophrenic may invoke magical 
qualities in gestures and signs, as shown in 
this patient’s drawings. This belief in magic 
may have resulted in an impairment in 
communication with people. Because she 
had to take all possibilities into simulta- 
neous consideration, it became nearly im- 
possible for her to solve any problem. She 
was unable to abstract one principle while 
neglecting others. Yet, because of this be- 
lief in magical solutions she would fre- 
quently make conclusions on the basis of 
casual associations of objects. Thus, when 
I placed my hands together one day, she 
concluded that this meant that I had a 
pious attitude toward her because she as- 
sociated the gesture with a priest. 

It became apparent that because of her 
elusive needs and her intense sensitivity to 
coercion she unconsciously refused to un- 
derstand symbols from the outside but 
would only deal concretely with them. How- 
ever, she used her own private special sym- 


bols as long as they were without feelings 
of coercion from others. She kept her lan- 
guage often eccentric, magical and indi- 
vidualistic because of these unconscious 
needs. She seemed to obtain an unconscious 
pleasure in not always being clearly under- 
stood. The frustration of others this way 
often expressed her vindictiveness when her 
pride was specifically hurt. Her pride in her 
absolute loveability was often hurt. Once 
she sent her boy friend away and when he 
never returned, the hurt pride in absolute 
loveability she suffered was too much to 
endure. She externalized her resulting self- 
hatred in the forms of disturbed and de- 
lusional thinking, as well as in hallucinatory 
experiences of voices calling her despicable 
names. Her speech then lacked unity and 
synthesis, and was filled with substitutions, 
approximations, imitations, idiomatic and 
individualistic qualities. 

Often, because of the alienation and of 
basic insecurity, schizophrenics are not only 
unsure of themselves but the world around 
them. The indecisiveness resulting from 
this, as well as the belief in absolutism, 
causes the avoidance of choice and the 
maintenance of literal and concrete think- 
ing. A striking example of this was seen in 
this patient who, when she was in a hos- 
pital, noticed that a sign said, “Use the 
elevator only when going up.” Later she 
insisted she must only live on the ground 
floor of an apartment house “because all 
elevators were to be used for going up.” 

Because of her disintegrating feelings and 
loss of self, she became desperate and seem- 
ingly honest, with an onrush of unconscious 
expressions as her last desperate act. She 
then seemed to show an intuitive under- 
standing of symbols which were really the 
desperate utterances of a falling world. This 
was shown in a dream that was drawn by 
her. A battlefield, with evidences of terror 
and destruction, was depicted. In the fore- 
front was a soldier in battle dress actively 
involved in the battle. Her associations were 
as follows: “That is my conflict within. Is 
my conflict one of identity or identification? 
I see the soldier as the doctor, but not his 
face. I was wounded and the doctor had 
plasma for me. All my dreams of the doctor 
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involve safety. What am I afraid of?” In 
her search for her lost self and at the cost 
of her attempt at integration, she often be- 
came concerned with the task of saving the 
world, or on another occasion, expected 
some kind of salvation or rebirth. She 
showed evidences of alienation, detachment 
and emptiness which were externalized so 
that she saw the world as empty, meaning- 
less, monotonous, charged with people ap- 
pearing as mere shadows. Because of her 
severe lack of real feeling due to increasing 
alienation, she expressed many hypochon- 
driacal symptoms and feelings of changes in 
body images. Her drawings showed constant 
faceless and disfigured bodies. 


To conclude, the schizophrenic alienated 
from the real and actual self has an un- 
conscious need to maintain confusion and 
to hide identity. Externalization of experi- 
ences becomes more intense. Psychic frag- 
mentation leads to further lack of feeling 
for oneself as a whole organism. An active 
interest in disconnecting and an uncon- 
scious interest in not seeing cause and effect 


develops. There is often an avoidance in 
seeing contradictory values coexisting, with 
no feeling for interconnection or process. 
For instance, this patient did not under- 
stand or see her contradiction when she 
insisted on her complete honesty and yet 
took pride in her ability to cheat on her 
hotel bills. 

I have attempted to show the disintegrat- 
ing forces felt by the schizophrenic who 
was still out to preserve the status quo. A 
check is put on all feelings. In order to re- 
lieve the inner tension and cover up her 
conflicts and establish a semblance of 
unity she must resort to any measures which 
could do this. Perhaps we can understand 
the schizophrenic’s feelings in therapy very 
well by a recent drawing presented by the 
patient. It showed two hands cupped to- 
gether holding a large piece of quicksilver. 
Her comments were: “He shall sit as a re- 
finer of silver, quicksilver, or live-silver. 
This is myself in the doctor’s hands. The 
doctor accepts the whole self, good and bad. 
This is why I feel this sense of completion 
here in the doctor’s hands.” 


KAREN HORNEY AWARD 


The Association for the Advancement of Psychoanalysis announces the establishment 
of the Karen Horney Award. Its aim is to commemorate Dr. Karen Horney, to assure the 


continuance of her constructive work, to advance research in psychoanalytic theory and 


therapy and to communicate these findings to the psychoanalytic and related professions. 


The Award, in the amount of $150, will be given annually to the author whose paper 


makes an outstanding contribution to the furtherance of psychoanalysis. 


Entries should be submitted to the Award Committee, The Association for the Ad- 
vancement of Psychoanalysis, 220 West 98th Street, New York 25, N. Y., by May 30, 1958, 
for evaluation by December 30, 1958, at which time the Award will be made. The accepted 


paper will be published in the American Journal of Psychoanalysis. 
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KAREN HORNEY 


ON PSYCHOANALYTIC TECHNIQUE 


THE INITIAL INTERVIEW - PART II 


Morton B. CANTOR 


Compiled and edited from lectures on 
Psychoanalytic Technique given by the 
late Karen Horney at the American Insti- 
tute for Psychoanalysis during the years 
1946, 1950, 1951 and 1952. Further lec- 
tures in this series will appear in subse- 
quent issues of the Journal. 


DEALING WITH THE PATIENT’S ATTITUDES 
Towarp CoMING INTO ANALYsIS 


iy THE first part of this paper, we talked 
about some of the deeper problems relat- 
ing to the patient’s attitudes toward analysis, 
but the reasons the patient gives for com- 
ing to the initial interview may be quite 
different. His real reason for coming may 
not always be clear to him, even after a year 
or two of analysis. Most patients come into 
analysis at a time of acute disturbance, al- 
though they may give a history of chronic 
suffering. This may be verbalized as a “situ- 
ational problem.” Horney was wary of the 
term “situational neurosis” because it im- 
plied that nothing was wrong with the 
patient before the situation arose. She had 
an interview with a man who felt his reason 
for coming into analysis was an inability 
to decide between two women. She pointed 
out his tendency toward drifting and shal- 
low living, and that the problem of choos- 
ing between the two women was not an 
isolated occurrence, but an outcome of 
inner difficulties. A woman consulted Hor- 
ney because of conflicts arising after having 
had sexual relations with her boss: was it 
vulgar? did she make him happy? This 
soon came down to doubts about femininity 
and frigidity, difficulties at work, and per- 


fectionistic doubts about her typing. When 
Horney brought this up, the patient saw 
that more serious work was necessary. To 
do this kind of short therapy and pave the 
way for deeper therapy, Horney felt that 
the analyst must be pretty fast on the 
trigger. 

Other patients come for advice for others; 
on the surface they want some explanation, 
help, and understanding. We must always 
consider what is the matter with the one 
who comes into consultation. If parents 
come for advice about their child, they 
should be seen separately, if possible, to get 
a clear picture of each one’s individual, 
underlying difficulties. Seeing them together 
also may be valuable for getting a picture 
of the cross-fire the child goes through. The 
surface question may be: “What is wrong 
with my child?” Underneath this are doubts 
and guilt-feelings about the role of the 
parents in the genesis or aggravation of the 
child’s difficulties. It is always important to 
ask ourselves what is wrong with the family 
as a unit and what are the parents’ specific 
problems? Have they only just become 
aware of their own difficulties when seeing 
what happened to their child? 

Patients come for advice about analysis in 
general when they actually want advice 
about themselves. A writer who showed in- 
tellectual interest in analysis had actually 
been depressed for some timc. He wanted 
to give up creative writing and write only 
commercially. In conversation, he expressed 
suicidal notions and Horney made the gen- 
eral statement that he seemed to be caught 
up in something much greater. This upset 
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rology, and a member of the American Psychiatric Association. He is a practicing psychoanalyst 
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him, but subsequently he entered analysis. 

The patient with a difficult problem may 
come for advice about whether something 
can be done about a situation. This is the 
question usually asked by homosexuals. If 
he can understand that homosexuality is a 
neurotic trend expressing deep interper- 
sonal and intrapsychic conflict, he can be 
helped—unless there is out-and-out hope- 
lessness. A woman once consulted me about 
a magazine article she was writing on a gen- 
eral problem she wanted to approach from 
a psychodynamic standpoint. She disposed 
of the information she desired in short 
order and the final thirty minutes was spent 
in discussing what analysis was, what it 
could help, and how. Although she did not 
verbalize it, it became clear that the real 
reason for the interview was her doubts 
about herself and her wish to know what 
help she could expect from analysis. 

On the ratio of pro’s and cons hinges the 
patient’s decision about coming into analy- 
sis. If the patient still has doubts and seems 
in need of direction, remember that as long 
as everyone has some constructive forces, all 
we need is a patient who will come. A “slid- 
ing in” process may be necessary, but sug- 
gesting it in terms of “trial analysis” has 
certain drawbacks. Because a certain amount 
of the doctor’s time, energy and interest has 
been invested, he may not want to stop, or 
if he does, it may be very traumatic for the 
patient. “I'll see you in a few weeks” or 
“Let’s have some more talks” have the ad- 
vantage that the patient doesn’t set his 
heart on being “in analysis.” 

When incentive is minimal and aversion 
strong, the patient may not be ready for 
analysis. If this is true, he may be able only 
to receive support—for example, the pa- 
tient who is getting along pretty well in life 
on a functional level, although only by be- 
ing resigned or narcissistic. We should con- 
sider whether group therapy or self-analysis 
may be advisable. If it is to be the latter, we 
must consider what self-analysis the patient 
already has done, how he reacts to early 
interpretations and whether difficulties are 
underrated. Self-analysis is contra-indicated 
if insight will be used for furthering self- 
recriminations, or in the presence of acute 


states of anxiety, despair or depression, per- 
vasive externalization or deep inertia. If 
we feel the patient is severely incapacitated 
and not ready for analysis, he needs some 
help and the problem of preparing him for 
therapy arises. We must be more cautious 
here because, even though there seems to 
be no real incentive, the patient is in the 
office for some reason and this first positive 
step may possibly lead in a more overtly 
constructive direction. 


THE INITIAL INTERVIEW 
AS A THERAPEUTIC SITUATION 


Is the slight help of the first interview 
really analysis? Since it is such short-range 
help, is it, therefore, second-rate in terms of 
liberating constructive forces and progress- 
ing toward self-realization? If we feel it is 
second-rate therapy, it might have a paralyz- 
ing effect on our own actions. 

At the time of World War I, the thera- 
peutic value of the first interview was con- 
sidered nil, almost a waste of time; the focus 
was on making practical arrangements. This 
was due to over-enthusiasm about the cure- 
all properties of analysis, plus the theories 
about what analysis was. If the patient had 
to remember and re-experience infantile 
experiences and their impact, this obviously 
couldn’t be done in the first interview, since 
it required time and detail. Since only this 
was considered analysis, anything that could 
factually help the patient short of analysis 
was looked down on, and any response was 
considered merely transference—positive or 
negative. During this early period, Horney 
also felt this to be true. 

Now we know that no matter what we do 
to size up the patient, it may aid the thera- 
peutic situation through the analyst’s un- 
derstanding of the location of difficulties, 
or of how close to the surface anxiety may 
lie. To have our analytic aims in mind can 
be valuable in the first hour, but we should 
not forget that these are our aims, not the 
patient’s—at least not in a clearly formu- 
lated way at the beginning. Every step 
counts and, if nothing else, the fact that we 
are interested and can show the patient his 
contradictions or his fears and doubts about 
analysis is something to be valued. 
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THE INITIAL INTERVIEW 


Nearly every patient is afraid he is not 
suitable for analysis. It is important, there- 
fore, to show him where, despite all his 
difficulties, there has been this or that 
constructive force—positive wishes, some 
relationships, evidences of some healthy 
self-assertion, self-expression, aliveness and 
capacity for enjoyment. Whenever Horney 
felt doubts about a patient’s suitability for 
analysis, she would indicate this cautiously. 
However, she would add that progress de- 
pends to a great degree on the patient's 
sincere desire to get well. During the initial 
interview we must ask ourselves whether 
we can help the patient elicit something of 
his constructive forces. In some cases we can 
give only emergency help, but can we more 
constructively develop good spirit for re- 
integrating a damaged personality struc- 
ture? 

Even when we feel that long-term analy- 
sis is necessary, the initial interview can be 
therapeutic in itself, as well as setting the 
direction for the future. A 325-pound man 
came to me for consultation at the advice of 
the dermatologist who was treating him for 
exfoliative dermatitis. The patient spent 
much of the hour telling me that his obesity 
was due mostly to a glandular condition, 
but at the end mentioned that whenever 
he tried dieting, his scalp became worse. 
Whenever the scalp cleared up, the derma- 
tologist guessed that the patient had been 
eating well in the past week. He did not 
see the connection until I suggested that a 
clearer scalp implied less tension within 
him and that perhaps eating the way he 
wanted to was so important and comfort- 
ing to him that it diminished his over-all 
anxiety. The patient left the interview 
stating, “I think you have something there, 
Doctor.” He began the second hour with 
the remark, “After our talk I felt refreshed 
—like I was getting someplace. Maybe I 
pick my scalp because I don’t like myself 
for being fat.” He then began to recall how 
his mother had stuffed him when he was a 
child and then nagged him for being fat, 
and how he would get angry and confused. 
Starting with this point, the analysis was 
well underway. 

In some initial interviews, specific thera- 


peutic aid may be necessary. Some patients 
come in the midst of such desperate situa- 
tions that specific advice may be called for. 
Caution is required, so that in giving advice 
we don’t make the patient too dependent 
on us from the beginning. Horney doubted 
whether direct advice would ever be help- 
ful. She illustrated this with the following 
case report. 

During his initial interview, a man told 
her that everything was all right with him 
except in his business, where he worked 
under an arrogant-vindictive, self-righteous 
boss. He spent as little time there as pos- 
sible, but still felt miserable; he felt it was 
difficult to change his situation. He was fat, 
complacent and dependent on his wife, who 
objected to his taking any other job be- 
cause it would inconvenience her. His at- 
titude was “peace at any price.” When, in 
the second hour, Horney tried to deal with 
his dependence on his wife, and his over- 
eating to compensate for feelings of empti- 
ness, he was not interested. Horney then 
told him she was convinced that he was 
selling his soul for temporary security and 
that thinking of comfort alone couldn’t 
satisfy someone with his gifts. He accepted 
this and decided to drop his job. 

This was counselling in one sense, yet 
Horney was able to pick out essential 
factors and still not be short of analytic 
goals. During a first interview, we can op- 
erate best by focusing on a subject close to 
the patient and about which he is upset, 
and reach deeper problems such as neu- 
rotic needs. 

In the initial interview, we may realize 
that there are extensive problems calling for 
intensive analysis, but that for various rea- 
sons we must settle for irregular analysis. 
In this category are patients who live out of 
town and can be seen only once every two 
weeks, or several months later. We can also 
consider whether such patients might profit 
from group therapy or self-analysis. 

Through all of this we should keep in 
mind that we are preparing the patient for 
analysis, not through lecturing, but through 
the way in which we handle the situation 
and the kind of interest we show. In the 
following hours the analyst can talk about 
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the meaning of free associations, construc- 
tiveness, and the nature of the therapeutic 
process. The initial interview is an oppor- 
tunity for a therapeutic situation and we 
must be clear about our own attitudes re- 
garding this. It is always wise to ask our- 
selves if we are inordinately proud of 
achieving something in a short time. Al- 
though caution with interpretations is in- 
dicated, the first interview may at times call 
for some daring, for going into something 
concretely. “Can I do something in a short 
time?” is not only a therapeutic challenge, 
but a theoretical one: can constructive 
forces be mobilized by just one interview, 
can something be set into motion with just 
one or two remarks? 


THE ANALYstT’s CHOICE OF PATIENTS 


Once the doctor feels that the patient is 
ready for analysis, his next step is to evalu- 
ate whether he wants to analyze this partic- 
ular patient. He must be careful not to be 
rushed into it by the patients themselves, 
especially expansive people, who want to 
catapult themselves into analysis before the 
analyst has a chance to think about it. Al- 
though the analyst conducts the analysis 
and has responsibility for it, this doesn’t 
mean that he’s the boss. In the beginning 
of Horney’s analytic career, a typical ex- 
ploiter came to see her under the stress of 
an acute problem. His first approach was 
to impress her with his misery, so that she 
would feel it inhumane if she decided not 
to take him. As a result she was rushed into 
analysis with a patient whom she did not 
like and would not otherwise have worked 
with. Another patient walked into Horney’s 
office without an appointment and insisted 
on starting analysis right away. With a 
kindly but firm attitude, Horney said, “First 
I must have this and this specific informa- 
tion in order for me to decide.” Without 
such introductory remarks, the relationship 
would begin on the wrong basis and the 
patient’s neurotic needs would be given in 
to. Such incidents demonstrate the value 
of extending the initial interview over two 
or three hours before deciding to work with 
a patient. 

The beginning therapist has a special 


MORTON B,. CANTOR 


problem in feeling that he can’t afford to 
be choosy, but even he must be careful not 
to make up his mind too soon. In his over- 
anxiety to fill hours he may take too many 
difficult patients and become discouraged. 
Although it may be necessary to charge fees 
that are too low at the beginning of prac- 
tice, he would do well to remember that 
analysis is a long-term obligation; if he is 
crowded in the first few years with such 
patients, he will regret it. We must always 
think in long-range terms. 

As for the problem of fees, the analyst 
should have good reasons for whatever fees 
he charges and be clear about what he 
really wants. He will need some free time 
and this is more feasible when higher fees 
are charged. There may be other reasons 
for raising the fee, such as neurotic pride, 
prestige and narcissism, or, on the other 
hand, a healthier evaluation of one’s own 
worth as a therapist; this is something for 
the therapist to analyze in himself. It is ad- 
visable to balance higher- and lower-fee 
patients. Horney emphasized that money 
should not be a limiting factor. For in- 
stance, if an analyst has an interest in work- 
ing with people with special problems, like 
alcoholics or homosexuals, he may have to 
charge less in some cases. In working with 
these special problems, the analyst should 
not forget that there is a person attached to 
the problem. 

The analyst also has to consider what pro- 
portion of neurotic and psychotic patients 
he wants to work with and what his motiva- 
tions are. Some analysts like to work with 
self-effacing patients and are uneasy with 
aggressive patients; others find themselves 
more comfortable with expansive or de- 
tached patients. It is advisable for the 
analyst to seek out the factors involved in 
these preferences. At the same time, it 
would be wrong to override these feelings, 
because the analyst could probably work 
better with a specific type of patient. Say- 
ing, “I should be able to work with this 
patient” makes no sense. 

The problem of an over-all liking or not 
liking of the patient as a person is another 
and separate issue. The patient has a mix: 
ture of healthy and neurotic features. We 
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may like a patient with a certain vitality, 
with interests and incentive. This problem 
covers more ground than one would think 
at first. Specific liking and disliking of a 
particular patient may vary from time to 
time, and it may be that disliking makes us 
more clear-sighted and love makes us more 
blind. 

After taking all these factors into consid- 
eration, the therapist may decide to send 
the patient to someone else. Whether the 
reason be unsuitability of time or fees, the 
specific type of patient, or not liking the 
patient, we must be sensitive to the patient 
and decide beforehand how to tell him 
without shocking him. It can be done per- 
functorily, by giving a list of names over 
the telephone, or, more ideally, it can be 
thoughtfully arranged. The analyst already 
has assumed some responsibility by seeing 
the patient and has an obligation to spend 
time thinking which analyst would be suit- 
able for him. If the analyst feels that he is 
the suitable therapist for the patient, this 
is something for him to analyze in himself. 


PRACTICAL ARRANGEMENTS 


In making time arrangements, Horney 
felt that flexibility was the key word. In 
the orthodox view, it wasn’t analysis unless 
the patient was seen five or six times a 
week. But Horney felt that an average of 
three times a week could be sufficient. The 
important features are the degree of the 
patient’s disturbance and how much he can 
do on his own. More hours may be neces- 
sary at the beginning because of the 
amount of free-floating anxiety. Horney 
cautioned against the analyst’s accepting 
too many patients on a once-a-week basis, 
because too much time would elapse be- 
tween sessions and the effect of acute situ- 
ations might be lost. In addition, the con- 
tinuity suffers. Inert, detached patients may 
do better with two hours in sequence. 

To deal with the problem of fees, the 
analyst does best to get an approximate pic- 
ture of the patient’s financial situation by 
evaluating his assets, liabilities, earning 
capacity, and special situations. If the feel- 
ing is that the patient can earn more later, 
it should be made clear that he should pay 
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more later. If the patient had been giving 
an inaccurate picture of his financial status, 
Horney would say, “I have based my fee on 
such and such assumption and it wasn’t 
true, so I feel justified in asking for more,” 
but she did not feel that this increased fee 
should be made retroactive. 

If someone else pays for the treatment, 
Horney was not concerned with the “sacri- 
fice” aspect. However, she felt it important 
to investigate the relationship of the pa- 
tient to the person paying for him. For in- 
stance, it would not work if a homosexual 
partner is paying because if the patient is 
getting healthier and the relationship is in 
danger, the partner may refuse to pay any 
more. This holds true for any type of de- 
pendency relationship. If the patient is 
earning enough to make ends meet, even 
though he may have some money saved, 
private treatment may lead to future diffi- 
culties and the possibility of clinic or group 
therapy must be considered. The analyst 
may have to spread treatment out in such a 
way that the patient doesn’t run out of 
funds. Should this happen, there is no re- 
sponsibility to carry the patient forever. 
However, he must not be dropped abruptly. 
Careful arrangements may be made to see 
him when special difficulties arise. 

The issue of cancellations would be in- 
troduced by Horney during the first hour. 
“My practice,” she would say, “is to charge 
you for the hour unless you cancel it at least 
twenty-four hours beforehand.” With the 
first cancellation that wasn’t early enough, 
she would discuss it as “a fairness to my- 
self.” This would be put on a completely 
factual basis and not argued on the basis of 
the patient’s neurotic trends or illness. 
When there is a sound analytic relation- 
ship, the patient will feel that it is a privi- 
lege to come. Sometimes cancelled hours 
may have to be considered as a financial 
risk, considering that otherwise the analyst 
uses time with rather secure financial pos- 
sibilities. If the patient is away for a longer 
time, the doctor can’t promise him the 
hours can be held open. If the patient lives 
under irregular circumstances (such as fre- 
quent business trips), it may be better not 
to put aside definite hours. 
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The preliminary interview is not merely 
a vehicle for making practical arrangements 
or setting the scene for analysis. It is not an 
entity apart from the body of analytic work, 
but part and parcel of analysis itself. We 
are working analytically as we make our 
first observations and evaluate diagnostic 
and prognostic factors, and these continue 
to be elaborated upon throughout analysis. 


MORTON B. CANTOR 


The preliminary interview has a thera- — 


peutic potential in the sense of immediate, 
albeit temporary, assistance and setting 
something going on the road to self-realiza- 
tion. From the initial contact on, it has in 
it all the importance of two human beings 
meeting to prepare for a long-term coop- 
erative venture. What happens at this meet- 
ing has an essential meaning for what is to 
come. 
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A UNITARY THEORY OF ANXIETY 


Haro_p KELMAN 


fg Is AN ATTEMPT to begin formulating 
a unitary theory of anxiety and to pre- 
sent some of its essentials. ‘This interest has 
many sources. Daily we are experiencing 
anxiety in ourselves and in the troubled 
people we are helping. Both we and they 
are aware of anxiety in many aspects of our 
living, in others and in the world around 
us. Many have referred to our time as the 
“Age of Anxiety.” 

My interest is dreams, broadened to the 
dreaming process, and to process in general, 
in daily living, in theory and in therapy. A 
study of dreams soon confronts us with 
anxiety dreams. Many theories of human 
nature, motivation, or personality have had 
their limitations brought to light in at- 
tempting to understand anxiety dreams. 

Methodology and theory building are a 
third source of stimulation for this presen- 
tation. Some of the values of a theory are 
that it helps us order our observations and 
bring them into meaningful relationship. It 
should be able to utilize more productively 
data already available, data which did not 
seem to fit well, or at all, in previous theo- 
ries, and bring to light new facts. It should 
make possible the posing and answering of 
fruitful questions. A theory is economical 
in ordering our data. Without one they 
would remain in meaningless confusion and 
our investigations would be carried on in a 
hit-or-miss fashion. 


VALUES OF THEORIES 
There are some who assert that theory is 


not important, that the theory a therapist 
is guided by is of limited significance, and 
that what is important is the personality 
of the therapist. I speak here of comments 
by therapists and a trend observed in psy- 
chiatric literature. Not so concealed is the 
implication that theory is of no significance 
and the person of the therapist all-impor- 
tant. This to me is the invalidation of what 
so many psychiatrists and psychoanalysts 
have labored to produce in the last seventy- 
five years and that has been utilized with so 
much benefit to so many. This anti-theory 
attitude implies some theories of its own. 
There is first the theory of being anti- 
theory and a theory about the person mak- 
ing such an assertion. Unwittingly he is 
saying, “By intuition I can do what will be 
helpful to my patients, or more accurately, 
the best and what is right.” He is hiding 
behind a much misused, and _ therefore 
maligned, word that is used to cover over a 
propensity to vagueness and an inability 
and unwillingness to communicate the what 
and how of the person’s therapeutic efforts. 
He is also denying the existence of one 
aspect of human functioning. All human 
beings are capable of concrete and abstract 
thinking. In mental illness we see the tend- 
ency to over-concreteness or over-abstract- 
ness or both. The anti-theorists seem to 
imply the absence of the human capacity 
for abstract thinking, which is theorizing. 
This distorted emphasis on intuition is an 
expression of over-concreteness. 
That the person of the therapist and his 


Harold Kelman, M.D., Harvard, 1931, D.Md.Sc., Columbia, 1938, is a Diplomate of the 
American Board of Neurology and Psychiatry, Fellow of the American Psychiatric Association, and 
Charter Member of the Academy of Psychoanalysis. He is Editor of the American Journal of 
Psychoanalysis, Dean of the American Institute for Psychoanalysis, and a Lecturer there and at 
the New School for Social Research. This is a revision of a paper read in part before the Associa- 
tion for the Advancement of Psychoanalysis at the New York Academy of Medicine on January 


23. 1957- 


127 


| 


HAROLD KELMAN 


personality are of crucial import in the 
healing process is indubitable. But it is not 
the only factor. The theory with which he 
works has its weight, and all theories are 
not the same. The differences in theories do 
not simply derive from the fact of time of 
formulation, number of those using it, acci- 
dent of training, or simply a feeling of con- 
geniality. In general we know that as theo- 
ries have evolved, therapeutic effectiveness 
has deepened and broadened. This is stat- 
ing that our theories about human beings 
today are better than they were seventy-five 
years ago. As to which of the theories avail- 
able today is the better is a matter of indi- 
vidual opinion and the evidence of their 
therapeutic effectiveness. 

What we must always keep in mind is 
that no theory is right, has all the answers, 
or the final answers. Theories are human 
creations to help and to stimulate. They 
harm and destroy those who attempt to 
make of them dogmas. Theories are pro- 
visional conveniences. The validation of a 
theory is its own validation. The productive 
theory is one that opens so many new hori- 
zons that it points to its own inadequacies 
and paves the way for a more comprehen- 
sive one. Only a theory of the open-system 
variety can do this. To formulate theory, it 
is essential that we be grounded in those 
available and become clear about their as- 
sumptions. “Each generation criticizes the 
unconscious assumptions made by its par- 
ents,” Whitehead says. “It may assent to 
them, but it brings them out in the open.” 
And as Dewey said, we must earn the wis- 
dom of our elders. In short, there cannot 
be genuine dissent unless there is genuine 
respect. The evidence of the value of the 
unitary theory of anxiety here presented 
will be in its testing by others, the fruits it 
produces, and its passing, to be replaced by 
a better one, which shall be part of my con- 
tinuing efforts. 

A theory is a set of generalizations, a 
condensation and ordering of many obser- 
vations, useful for communicating to other 
theorists and therapists. But for the thera- 
pist to be able to test it, he must be open 
and available to letting it in. Then a 
theory, a human creation, becomes a part 
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of him. We really only understand a theory p 
when we are the theory and no longer have © 
to think about it. Then a new dimension — 
has been added to the therapist as healer. 
When that obtains the therapist would ob- 
viously not use the terminology of the 
theory or of the techniques he has learned. 
He would be guided by it and communicate 
it through his being with his patient, and 
in using the patient's exact words for doing 
so. We would then have a greater humani- 
zation of not only theory and therapy, but 
also of the therapist and his patient. 


THEORIES OF ANXIETY 


As there have been many theories of 
human nature or human personality, so 
have there been many theories of anxiety. 
It could not be otherwise. As a theory of 
motivation begins to evolve and expand, it 
must at some point present its views on 
anxiety, that ever-present human experi- 
ence and manifestation of being human. 
Some have not only dealt with anxiety in 
their theoretical formulations, but kept re- 
vising them. Freud made at least three 
major revisions of his ideas on anxiety. And 
we know there was quite some criticism of 
his ideas on anxiety dreams as they related 
to his dream theory of wish-fulfillment. The 
content and spirit of his answers to these 
questionings seemed inadequate and de- 
fensive to many. These doubtings, plus his 
own constant restless searchings, contrib- 
uted to revision of his ideas on anxiety 
again and again. 

Just as we have seen evolution and 
change in theories regarding anxiety in the 
life of one man and his theoretical system, 
so has there been change in the life history 
of theories of anxiety since they began to be 
formulated. Out of such theory formulation 
came evaluation and testing. From these 
came a sequence of shifts up to the present 
in some essential views regarding anxiety. 
By contrast, those who are anti-theoretical 
are implying that what they are as thera- 
pists and what they are doing as therapists 
is not examinable. Their attitude is remi- 
niscent of ancient—and some modern— 
philosophers of idealism who were gov- 
erned by the need for absolute certainty 
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through reason, or of some religious mystics 
who are guided by the feeling of absolute 
certainty. Both require an absolute faith in 
them on the part of others. To science and 
psychoanalysis, such a demand for blind 
faith is antithetical and stultifying, and 
among psychoanalysts there are few, if any, 
saints. 

In earlier theories of anxiety the assump- 
tion was implicit that anxiety is bad, less 
anxiety better, and no anxiety good. You 
will recognize in this attitude Freud’s pleas- 
ure-pain principle and the philosophy of 
hedonism, promulgated earlier by the econ- 
omists Bentham, John Stuart Mill, and 
Jevons. Its essence is that it is in the nature 
of man to desire pleasure and to avoid 
pain. So, anxiety which is painful is bad 
and contrary to man’s nature, and no 
anxiety, which is pleasure and congruent 
with man’s nature, is good. According to 
this philosophy, the goal of therapy is 
clearly indicated: to lessen anxiety to the 
point of zero. 

Although many people’s lives are gov- 
erned by hedonistic ethics, more and more 
men and women of good will are asserting 
that for our present world such an ethic is 
neither tenable, human, nor humane. 
There has been likewise a shift in theories 
of anxiety. More and more we read that 
being anxious is an aspect of being human. 
Fxistential philosophy and psychoanalysis 
have contributed significantly to this view- 
point. Anxiety is seen as both paralyzing 
and stimulating, self-creating and creating 
the world of which we are a part. Also, 
anxiety is more often differentiated into 
sick or irrational anxiety and healthy or 
rational anxiety. From such an orientation 
these objectives in therapy necessarily fol- 
low: to lessen sick anxiety and to increase 
healthy anxiety. So that this last statement 
will not be misunderstood, I wish to am- 
plify it. It means to lessen sick anxiety 
which causes sick, wasteful and unnecessary 
suffering, to lessen anxiety that obstructs 
and distorts healthier growing. Its end is to 
favor conditions and possibilities for health- 
ier growing, of which healthy anxiety is a 
concomitant. It does not mean that the ob- 
jectives of therapy are to replace the sick 


anxiety by healthy anxiety, and to leave the 
total amount of anxiety the same or more 
than obtained before. As I will point out 
later, the total amount of anxiety tends to 
become less as we become healthier and 
the attitudes toward anxiety, its sources, 
and its functions change. 


ANXIETY AND FEAR 


Another shift in theories of anxiety has 
occurred. Anxiety and fear as two distinct 
and different feelings have become more 
clearly distinguished. To this delineation 
Goldstein has made most significant con- 
tributions. “In the state of fear, we have an 
object in front of us which we can ‘meet,’ 
which we can attempt to remove, or from 
which we can flee. We are conscious of our- 
selves as well as of the object, we can de- 
liberate how we shall behave toward it, 
and we can look at the cause of the fear 
which actually lies spatially before us. On 
the other hand, anxiety attacks us from the 
rear, so to speak. The only thing we can do 
is to attempt to flee from it without know- 
ing where to go, because we experience it as 
coming from no particular place. This 
flight is sometimes successful, though merely 
by chance, and usually fails; anxiety re- 
mains with us. Fear differs from anxiety by 
its character of defense reaction and by its 
pattern of bodily expression.” This is but 
a brief quote from Goldstein’s extensive 
and detailed description of these two feel- 
ings. 

This clear delineation of fear and anxiety 
represents an important forward step in 
our understanding of both. Many previous 
and present theories of fear and anxiety 
have included both under fear or anxiety 
and, hence, have confused both. This has 
been particularly true with regard to fear 
and anxiety dreams in which I have had a 
special interest. In fact, the recognition of 
fear dreams as separate and distinct from 
anxiety dreams has been very little evident 
in the literature. Clinically, the gross sick 
fears, such as phobias, have been identified 
and described by psychiatrists for a number 
of years. These fears or pliobias are gross 
categorizations. They are of things, whether 
the thing is a person, animal, place, or nat- 
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ural phenomenon like lightning. But in- 
ternal processes are also objectified into 
things. So we have fears of thoughts, feel- 
ings, dreams, and of behavior patterns, such 
as impulsively publicly uttering foul or 
blasphemous language, or stage fright re- 
sulting in sudden loss of one’s voice or in 
wetting oneself. 

The above categorization of fears is es- 
sentially a descriptive one. To a dynamic 
understanding of fears, Horney made a sig- 
nificant contribution.2 She saw the emer- 
gence of these sick fears as a consequence of 
unresolved conflicts. They emerged when 
the neurotic structure, evolved to protect 
against the breaking through of unresolved 
conflicts, threatened. The creation of such 
a structure is to give the individual a feel- 
ing—albeit a pseudo feeling—of unity and 
identity. That fears such as Horney identi- 
fied would emerge becomes understandable. 
The fears she wrote about were the fears 
that the equilibrium of this rigid structure 
would be disturbed. One expression of this 
fear of losing one’s equilibrium is the fear 
of insanity. She also mentioned the fear of 
exposure, and the associated fears of disre- 
gard, humiliation, and ridicule. A final fear 
she discussed at length was the fear of 
changing anything in oneself. In this fear, 
we see the fear of anything new, different, 
unfamiliar, or unknown; in short, a fear of 
any change in the status quo for fear that 
what might be could only be worse. 


Kinps OF ANXIETY THEORIES 


In addition to a differentiation of fear 
and anxiety, and of the sick and healthy 
forms, other shifts in theorizing about both 
have occurred. In keeping with the evolu- 
tion of medicine and psychiatry, early theo- 
ries tended to be organic and later ones 
psychological. Following the attempts to ex- 
plain anxiety on physiological and, later, 
neurophysiological lines, and in purely psy- 
chological and psychoanalytic concepts, 
psycho-physical theories were attempted. 
Some were couched in terms of psycho- 
physical parallelism, and others were sug- 
gestive of psycho-physical interactionism. In 
both, psyche and soma were dealt with as if 
entities. In the first kind of theory, it was 


as if what happened in soma and psyche 
went along on parallel tracks. In the sec- 
ond, psyche and soma were again viewed as 
if separate and interacting on one another. 

Gestalt thinking brought with it a new 
perspective, most clearly evident in Gold- 
stein’s holistic viewpoint. The organism is 
seen as a whole. Psychological and physical 
are regarded as aspects. The organism, not 
as a separate entity but as a performing 
organism in an environment, becomes the 
focus of study. The values and limitations 
of the atomistic and synthetic methods are 
recognized and the study of wholes is re- 
garded as the more adequate method for 
studying living organisms in environment. 


MEANING OF “NEUTRAL” CONCEPTS 


My efforts have been to move this trend 
several steps further. I operate with the 
concept that organism-environment is a 
single, integral reality and that neither can 
be studied as separated or separable; that 
the concepts to be used also are applicable 
to the physical and psychological aspects of 
both organism and environment. This is 
what is meant by psycho-physically neutral. 
The word “neutral” has prompted intense 
negative responses because to some it 
seemed cold and inhuman. This is a not 
infrequent response to science and to the 
scientific: it is cold, for example, when its 
exquisite humanness and its intimate re- 
lation with human values are not appreci- 
ated. These people speak of cold, scientific 
objectivity. Actually, it is not a question of 
cold, or even dispassionate, but of passion- 
ate objectivity. And it is not unbiased and 
unprejudiced objectivity, but a whole- 
hearted bias and prejudice for observing 
and describing the facts truthfully. Such an 
attitude is a manifestation of our best 
human aesthetic and moral aspirations. I 
had hoped to find another word that might 
not evoke such a negative response and 
thought of the words “integral” or “‘com- 
prehensive,” but they do not convey my 
meaning and are too morally and aestheti- 
cally value-laden. I have therefore remained 
with the adjective “neutral.” 

By neutral is also meant carrying maxi- 


mum value judgment as to fact, and mini- | 
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mum value as to morals and aesthetics. As 
human beings, we are guided by aesthetic 
and moral values and values as to fact. We 
make these valuations on what goes on in- 
side and outside ourselves concomitantly, or 
so it seems because it happens so rapidly. 
We do it spontaneously and automatically, 
depending on how healthy and how sick we 
are. Formulating concepts in neutral terms 
may act as a corrective to the automatic, 
compulsive judging—not evaluating—that 
goes on in us. The more compulsively 
driven we are, the more we judge in abso- 
lutes of good/bad, beautiful/ugly. To what 
in fact obtains we are too little open, and 
what little does come through is prejudged 
and labeled. The more and the longer we 
can be open to what is inside and outside 
ourselves, the more we can “see” and “ex- 
perience” “what is”; the wholer our picture, 
the more adequate is our basis for making 
aesthetic and moral valuations of what is. 
Later I state that the theory offered in this 
paper is guided by the philosophy of what 
is and not by the philosophy of what ought 
to be. What is dealt with is reality and actu- 
ality. What ought to be deals with imagina- 
tion, unreality, and irrationality. Horney 
has dealt extensively with the sickness of 
“The Tyranny of the Should”’—a sick, 
contradictory system of shoulds, oughts, 
musts and must-nots that come into being 
through environmental mediation, are 
taken over by the individual, and then un- 
consciously drive him toward human impos- 
sibilities, toward the actualization of an 
Idealized Image.* These shoulds coerce him 
and squeeze down on his human spontane- 
ity. To the extent that a human being is 
sick he will be governed by contradictory 
absolutes of what he should be, morally and 
aesthetically, and his valuations as to fact 
will be blurred and distorted. To the extent 
that he is healthy he will be guided by a 
congruence of his valuations as to facts, 
morals, and aesthetics—in short, more by 
the philosophy of what is and less by the 
philosophy of what ought to be. 


ANXIETY—HEALTHIER AND SICKER 


For these shifts in theory to have oc- 
curred, it was essential—among many other 


factors—that our theories and therapies be- 
come better, so that healthy fear and 
healthy anxiety come more often into the 
purview of the therapist. After one is 
healthier, one has a broader and wider 
basis for differentiating what is healthier 
and what is sicker. Before one is healthier 
there is a tendency to confuse fear with 
anxiety and vice versa; also to call by other 
names a variety of feelings which are ex- 
pressions of fear and anxiety, and to iden- 
tify as fear or anxiety a host of other feel- 
ings. 

To help in making these distinctions, I 
will report some of the spontaneous verbal- 
izations of patients that indicate how they 
experienced differently what, for the pres- 
ent, I am calling healthy and sick anxiety. 
These are mainly the patients’ subjective 
experiences, with occasional objective ob- 
servations of themselves in the course of a 
session. I shall first cite an example from 
an actual session and then give a composite 
picture from the associations of a number 
of patients. 

One man had been in a state of massive 
anxiety from earliest childhood. There was 
hardly a neurotic pattern that he did not 
use to deaden or avoid anxiety. As he be- 
came older he used sex, food, alcohol, and 
sedatives to numb it. He was in restless, al- 
most constant flight, manifested by fast 
walking, fast talking, fast car driving. His 
thoughts were constantly racing. All the 
“General Measures to Relieve Tension” 
that Horney® described were manifest in 
extreme degree. As might be expected, 
nightmares were common. In addition, to 
avoid anxiety he lived a most constricted 
and restricted life. It is amazing that with 
all this suffering and constricted existing, 
he got a college and law-school degree, and 
did fairly well in a subordinate position in 
a large law firm. The tragedy was that he 
worked and lived far below his potential. 

In the course of our work which, under- 
standably, proceeded very slowly, even the 
slightest move closer to himself precipitated 
intense anxiety and he would take flight. As 
we proceeded he told me he had had re- 
current diarrhea almost all his life, always 
perspired profusely, panted, had easy and 
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extreme tachycardia, and, I observed even 
in winter, moisture on his upper lip and 
forehead and a flushed face. He usually 
went without a coat, even in very cold 
weather. On occasion, not too infrequently, 
he would feel cold and shiver even on a hot 
day. His hands were rarely dry; mostly they 
were cold and moist, as were his feet. 

His patterns for numbing and avoiding 
anxiety slowly became resolved. The so- 
matic manifestations of anxiety slowly di- 
minished and his restricted life slowly be- 
gan to expand. After a number of years of 
analysis, he said in a session, “I feel anxious 
but it’s different.” There was a surprised, 
pleased tone in his voice. “It’s different 
than the other kind of anxiety I used to 
feel. I feel warm. I want to stay with it. It 
feels like it’s mine and belongs to me. That 
other anxiety was cold. It didn’t seem to be 
mine. It was alien. It seemed to come from 
outside of me. I used to feel overwhelmed 
by it, helpless, paralyzed and wanted to 
run away. I'd get desperate.” 

The following is a composite of a num- 
ber of patients’ verbalizations regarding 
these two different kinds of anxiety. What I 
am calling healthy anxiety, they described 
as “Mine.” “It starts in me, it belongs to 
me, it is inside of me. I can stay with it. I 
want to stay with it. It’s alive. I feel warm 
with it. I feel it gives me a push. It’s un- 
comfortable, but I don’t want to run away. 
My heart doesn’t go fast like it used to. My 
guts don’t knot up like they used to when 
I was anxious. My hands are warm and dry. 
I don’t feel too restless with it.” 

About the other anxiety they had ex- 
perienced, which I am calling sick anxiety, 
they said, “That other anxiety I used to 
feel and still do. Sometimes it terrified me 
and I had to run. I'd get desperate and 
frantic. I'd get terribly restless. My hands 
would get cold and sweaty. My heart would 
race. My gut would go in knots. I'd sud- 
denly have to make it to the bathroom. 
That anxiety was cold. It felt alien. It felt 
like it came from outside. I felt like it was 
pushed on me. It descended on me. I felt 
it as ominous, implacable. I felt helpless. I 
felt paralyzed. Sometimes I'd go rigid. In 
the nightmares it was the worst. I'd go rigid 


and paralyzed and I couldn’t utter a sound. 
My muscles and my voice simply wouldn't 
function.” 

But as I said above, it was only after 
these patients were well on their way to- 
ward improving, had experienced more and 
more aspects of the sick anxiety that had 
obtained most of the time hitherto, and 
still recurred from time to time but not in 
its former intensity and extensity could 
they begin to experience more and more 
healthy anxiety and differentiate it from 
the sick. 


ANXIETY—HEALTHIER AND 
SICKER—IN DREAMS 


Just as I have differentiated healthy from 
sick anxiety as subjectively experienced by 
patients, now I want to amplify these differ- 
ences by some dream sequences and ex- 
amples. They dynamically describe and 
contrast what obtains in the earlier and 
later phases of analytic work. They exem- 
plify the earlier predominant identification 
with neurotic pride, and being compul- 
sively driven by neurotic processes they dif- 
fer from the later periods when more and 
more of the patient’s energies are becoming 
invested in constructive patterns of living. 
They also offer an opportunity for convey- 
ing something about the dreaming process 
and about symbolizing, and they show that 
the dreaming process can only be under- 
stood in terms of the individual session in 
which the dreaming is mentioned in the 
total context of the analysis to date. They 
also tell us something about the points at 
which anxiety appears in the earlier and 
later phases of anlaysis. 

When this patient began analysis he had 
severe insomnia and had to drink himself 
to sleep nightly. Sex, incessant talking, and 
a variety of forms of physical activity were 
among the main ways he benumbed him- 
self, avoided and fled from anxiety. He had 
many of the physical manifestations of 
anxiety, including urinary urgency and 
diarrhea. In time, the amount of liquor 
required to knock himself out diminished 
and he was getting to sleep at one and two 
instead of five and six in the morning. 

As we progressed in our work, he re- 
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ported falling off to sleep and almost im- 
mediately awakening in a panic, falling off 
to sleep again after a while to go through 


the same sequence many times during the © 


night. Eventually, he became aware that he 
had dreamed, and in time could recall that 
the dreams contained a threatening figure. 
Later he could identify the figure as a man; 
as the sequence evolved it might be a 
woman, an animal, an object, like an on- 
coming automobile, and various combina- 
tions of these. With the abating of his gen- 
eral level of tension the dreams became 
more detailed and seemed to last longer. 
At first he fled in panic immediately and 
awoke. Later, he remained dreaming be- 
fore panic awakening supervened. Finally, 
he might even move toward the figure. 
Then he began to feel what he called fear, 
which changed to panic, followed by awak- 
ening and subjective experiencing and ob- 
jective manifestations of intense anxiety. In 
one dream he was arguing with the threat- 
ening figure while going through some 
rapid thought processes as to how to outwit 
him. Finally he said to himself, “I'll disturb 
myself if I keep up with this vociferating, 
and so I woke myself up.” 

In one phase of this sequence of dreams, 
he debated with himself whether he should 
stay in it or wake himself up. He had 
learned through many experiences that if 
he woke himself, turned the light on, 
smoked a cigarette, and perhaps read a 
little, he could then go back to sleep and 
sleep the night through. Sometimes he de- 
cided to stay in the dream. As time went 
on, he could more often ride through the 
panic that occurred and continue sleeping. 
At other times the panic reached frantic 
proportions. When he woke after such a 
dream, he knew that sleep was impossible 
for the rest of the night. 

Other patients have described similar de- 
bates or actual physical struggles in dreams, 
in which they sometimes awakened them- 
selves; at other times decided to stay with it, 
successfully riding through the fear and 
anxiety; and at other times awoke in vari- 
ous intensities of anxiety. In some instances, 
having awakened, they would become in- 
furiated and make themselves go back to 


sleep to finish off the dream and make it 
come out a triumph. Others, while awaken- 
ing, would change the dream so that it 
came out with themselves the winner. Of 
this dream transforming process they be- 
came aware only later in analytic work. 

In the longer sequence and in the in- 
dividual instances I have described, the 
common denominators are of a struggle be- 
tween the dreamer and another figure, with 
the process ending in anxiety. The anxiety 
as described by these patients in and after 
the dreams, and often while relating them 
in sessions, had predominately the at- 
tributes of the sick anxiety I described 
above. Naturally, this is my evaluation be- 
cause they had as yet not experienced 
healthy anxiety with which to compare the 
anxiety they were having. As far as they 
were concerned, there was only one kind 
of anxiety—the kind of which they were 
all too painfully aware. 

In the above dreams, the dreamer ap- 
pears as himself and is identified with him- 
self. In the dream and in his associations, 
he regards the other figure as threatening 
to him, to what is vital to him, to what has 
subjective value for him. But what he is 
not aware of is that what has subjective 
value for him are neurotic pride positions, 
a predominantly neurotic and idealized 
conception of himself in the maintenance 
of which, and invested in which, are more, 
if not most, of his energies. He has little 
connection with what is healthier in him- 
self, and there is all too little of it actually 
there and available. In the sequence of 
dreams just described, what threatened in 
the symbol of the other figure was simply 
other, or different, or slightly less neurotic, 
patterns which at best contained some 
aspects of varying degrees of constructive- 
ness. These patients were feeling threat- 
ened primarily by movement and change 
and, in varying degrees, by the dynamism 
in and momentum of the analytic process 
moving them in the direction of what could 
be healthier, though still at a distance 
from it. The notions of what threatens and 
what is threatened are used loosely at this 
point and will be more rigorously defined 
later in this paper. 
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And now to give an example of an 
anxiety dream in the later phases of an 
analysis, where, at least in the process 
manifested in dreaming, the patient as him- 
self is predominantly identified with con- 
structive solutions. That the feeling mean- 
ing of this dream was not at a distance, but 
close, was evidenced by feelings and associa- 
tions in the session in which the patient 
related the dream, and from what evolved 
in the analytic process in subsequent ses- 
sions. I will first give the dream as he re- 
lated it, and then fill in further parts of it 
that came up in associations and in answer 
to my questions. More aspects of the feeling 
tone and content of the dream kept com- 
ing up in subsequent weeks. I would ask 
questions to help him explore associations 
that pointed to feelings and patterns in the 
dream and related to it. This is what we 
refer to as working with a dream and help- 
ing a patient experience it meaningfully. 
This is conducting an analysis on the basis 
of a deeper awareness of the analytic 
process. 

He related the dream in the first session 
after a summer vacation in the Colorado 
mountains. In the dream the place and ter- 
rain were identical. He had been talking 
about increasing wanting-feelings while on 
vacation, and also of a deeper awareness 
of his compulsiveness, which frightened 
him. I had asked him for more on these 
awarenesses and he said, “Well, I'll tell you 
a dream. I was on the top of a mountain in 
Colorado and I am sliding down the moun- 
tain, but also there was a rhythm about it. 
Then I started thinking and saw a guy slide 
off into the air. Then I grabbed and feared 
I'd fall off. I woke up.” Asked what he felt 
when he woke up, he said, “It was feeling 
the compulsiveness. I was sensing it build- 
ing up gradually. I was afraid of it getting 
out of hand wildly.” He was referring to his 
compulsive thinking and the compulsion to 
think with which he was very familiar and 
which appeared when he became anxious. 
His next association was a dream in which 
he was patting a woman on the behind. 
Associations—but more often dreams—of 
being with, holding, touching, kissing, or 
having sexual relations with a woman were 


an old and familiar response to being 
anxious. Deep and extensive morbid de- 
pendency on everyone in the world, and 
particularly on women, had been a long 
and prominent feature of our analytic work, 
By the time of the dream occurred, it had 
lessened considerably in intensity and ex- 
tensity. 

In the session in which he related the 
dream and in subsequent ones, much more 
was added to make up this reconstructed, 
more detailed one: “I was sliding down a 
mountain in Colorado. The road was cov- 
ered with ice. It had many sharp turns with 
sharp drops along the side. I had a paper 
under my behind, like kids do when they 
slide down a sand hill. I was guiding myself 
around the curves. I noticed as I went along 
a feeling of rhythmicity developed. I no- 
ticed I was learning as I went along and 
was getting better at it. Many other people 
were doing the same thing. I was involved 
with what other people were doing. I saw 


a young fellow in front of me go off into | 


the air as we came to a sharp turn. I was 
surprised in the dream that it didn’t bother 
me. I kept on going. A little further on I 
began to think that could happen to me. 
With that I got frightened, grabbed for the 
road and woke up frightened, grabbing the 
bed.” 

In the dream he is himself; the situation 
one in which he had actually recently been. 
What he is identified with indicates not 
only moves in a constructive direction, but 
also actual present constructiveness. He is 
coming down, guiding himself. His behind 
is next to the ground and he is doing some- 


thing he did as a child. He is doing the | 


same as others and is involved with others. 
Also in the process of dreaming there is an 
awareness of and deepening of a feeling of 
rhythmicity and learning while going. He 
then confronts himself with: “This will hap- 
pen to you if you continue in this con- 
structive direction. You will get killed like 
the young fellow in front of you.” That he 
said, “That young guy in front of me went 
off into space,” has its own special meaning. 
This confrontation is already a threat, an 
indication that tension is beginning to 
mount and, in theoretical terms, evidence 
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of passively externalized self-hate. He said, 
“And then I began to think.” Translated 
into process terms this would mean: as the 
tension began to rise, and the threat of 
anxiety became more imminent, he fell 
back on his neurotic solution of compulsive 
thinking. But this solution did not stave off 
the mounting tension and already experi- 
enced fear and anxiety, but even made it 
worse because he already had become aware 
in our work of the destructive nature of 
this compulsive thinking. This he indicated 
by his very first associations after the 
dream, when I asked him what he felt as he 
woke. He said that he feared this com- 
pulsive thinking would get wildly out of 
hand. He said he was frightened when he 
woke, but what he actually described was 
a picture of intense fear and moderately 
severe anxiety. 

In this example, in contrast to the series 
I mentioned above, the man is himself, but 
predominantly identified with solutions 
moving him in the direction of greater 
health. Also they are in fact predominantly 
constructive. What threatens then is the 
presence of, and the emergence of, more 
constructiveness. What is threatened are 
residual neurotic solutions still felt subjec- 
tively as vital to him. In this dream the 
neurotic solution that was threatened—and 
at the same time used to avoid the emerging 
anxiety—is the neurotic solution of the 
supremacy of the mind. But as I said above, 
this makes it even worse, because he has by 
this time become aware of its destructive 
implications. The fear and anxiety experi- 
enced in this instance, in contrast to the 
first dreams mentioned, which were pre- 
dominantly sick, were more in the direction 
of health, and, factually, in some measure 
healthy. What occurred in the next months’ 
work affirmed what I have indicated. 

This example also paves the way for what 
I will later develop—namely, that anxiety 
per se is not sick or healthy, but is so in its 
proportions. And the proportions of the 
anxiety that are sick and healthy are de- 
termined by the sources of, the functions of, 
and the attitudes toward the anxiety and 
fear. Even from what little I have presented 
of this case, we can see two sources of 


A UNITARY THEORY OF ANXIETY 


135 


anxiety—the experiencing of central con- 
flict and of self-hate—from neurotic posi- 
tions being threatened. The function of 
anxiety, it is quite evident, is to remind him 
the situation was getting uncontrollable 
and might become disastrous. His attitude 
toward his fear and anxiety was more on 
the rational side, though I am aware of 
some of his irrational attitudes toward 
anxiety. Anxiety is pain and he feels he 
should not suffer pain; avoiding pain is 
justifiable. Of this attitude he has become 
more aware, because he said, “In the past 
weeks I became aware how I resisted dis- 
comfort instead of accepting it and going 
along with it.” And of central conflict, the 
discomfort with it and residual attempts 
to avoid it, he was also becoming aware. In 
these next associations is delineated the con- 
flict between movement in a constructive 
direction and the pull toward the neurotic 
solution of the supremacy of the mind: “I 
feel clogged up. I feel clogged up and 
stopped up with being and thinking. I feel 
clogged up with akin feelings and verbal- 
izations.” 


Tue Use oF ANALOGIES 


Just as these examples might give us a 
feeling for the dreaming process, so might 
some analogies help us with understanding 
some of the process terms to be used in this 
unitary theory of anxiety. Analogies and 
metaphors, at one time excluded from scien- 
tific thinking, are now finding greater ac- 
ceptance but with clear delineations of their 
boundaries of value. Analogies help us get 
a feel for abstractions, for theoretical con- 
structs. They help point at what we are 
talking about; they point possible direc- 
tions of new areas of investigation. They 
are poetry, denotative, and a vision of pos- 
sibilities. Theory is also vision, but it is 
connotative and prose. It requires rigorous 
criteria to be fulfilled for confirmation. 
While analogies point at and to, and theory 
is about reality, neither theory nor analogy, 
prose nor poetry are reality. They are sym- 
bols attempting to communicate reality in 
different ways. 

The process terms for which I wish to 
communicate a feeling by some analogies 
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are system, integration, environment, ten- 
sion. These are neutrally descriptive words 
and contrast with the emotively, aestheti- 
cally and morally value-toned words I shall 
be using in my analogies. By neutrally de- 
scriptive is meant that the words are maxi- 
mally value-toned as to fact and minimally 
as to morals and aesthetics. I also use neu- 
tral to mean that the term is applicable to 
and descriptive of processes in the organism 
and in the environment, and to the physi- 
cal and psychological aspects of both. The 
words used in the analogies are maximally 
value-toned as to morality and aesthetics 
and minimally as to fact. This does not 
make morally and aesthetically toned words 
better or poorer than value-toned words as 
to fact. Each category of words is better for 
what it is attempting to communicate. Be- 
cause of an intense emotional response on 
the part of some to the notion of neutrally 
descriptive, I attempted to find other words 
to convey my meaning. The words compre- 
hensive, totalistic, holistic, and integral sug- 
gested themselves but I feel they would con- 
fuse more than help, because they are so 
morally and aesthetically value-laden. 
Neutrally descriptive terms, hopefully, 
will act as a corrective to the unwitting 
and unconscious, automatic and compuisive 
moral value-judging, or, more accurately, 
value-condemning. The latter causes an al- 
most immediate closing off of being open 
to what is spontaneously emerging. In 
analytic practice we soon become aware 
how much our patients think and feel in 
either-or categories, in absolutes, in final- 
istic terms, in right/wrong, good/bad, 
black/white, beautiful/ugly, for/against cat- 
egories. But it may take them years before 
they become aware of it and resolve this 
compulsive, dualistic, destructive feeling 
and thinking. The more we can be choice- 
lessly aware of what is emerging from 
within and being perceived without, the 
more we can be open to our processes with- 
out prejudging, condemning or exalting, 
the more we can neutrally be aware of and 
describe, the more spontaneous and whole 
we will become. Then having felt and de- 
scribed what is, the more accurate, ade- 
quate, appropriate and genuinely human 


will be all the valuations of our experi- 
encing—factual, moral and aesthetic. These 
valuations, of course, go on concomitantly, 
What I am attempting to communicate are 
ways to help them become more human, 
more genuine, more rational and that much 
less dictated by compulsive, contradictory, 
moral and aesthetic shoulds, which choke off 
spontaneity and block our healthier grow. 
ing. 

The two analogies I wish to use are the 
life cycle of Grand Central Terminal and 
the R.M.S. Queen Mary crossing the At- 
lantic Ocean during peacetime and in 
World War II, when it served as a troop- 
ship. In the heart of Manhattan is the 
Grand Central Terminal Building, rising 
high into the sky and going deep into the 
bowels of the earth. Below its vaulted main 
floor, the New York Central and the New 
York, New Haven & Hartford railroads 
enter, feeding in and taking away people 
to the immediate environs of New York 
City, to New England, the Northern States 
and Chicago, and connecting there with 
other lines to the rest of the country. 
Lower down are the subways to the various 
boroughs of greater New York and _ its 
suburbs. And at one of these levels there 
is a continuously moving connection with 
Times Square, west side Manhattan and, 
ultimately, Pennsylvania Railroad Station, 
Manhattan Transfer to New Jersey, and 
other railroads on the New Jersey side of 
the Hudson River. The concentration of 
people moving in and out of Grand Central 
is greatest in greater New York and the 
suburbs, next in nearby states, then the 
whole United States, and, ultimately, the 
whole world through New York’s shipping 
and airline connections. 

Grand Central is indeed fed by many 
systems of transportation, including 2 net- 
work of streets over which private vehicles, 
taxis and buses flow to and from it. And up 
through its heart flows a system of local 
and express elevators. A physical analogy 
and a feeling picture of the notions of sys- 
tem, system connectedness and hierarchies 
of systems seems to be suggested in this 
physical organism, Grand Central alive with 
people. The notion of environment, imme- 
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diate and in varying degrees of proximity 
and remoteness is also indicated. 

Above the surface, the Terminal building 
rises twenty stories. It contains offices for all 
manner of organizations, commercial and 
otherwise. Greater New York and its sur- 
rounding areas are the environment of 
greatest immediate relevance for populat- 
ing these offices with employes. But the de- 
gree of relevance of environments is differ- 
ent for the employers and varies from or- 
ganization to organization. For one, India 
may have far greater immediate relevance 
for its business operations than New York 
City, and for another the diamond mines 
of South Africa. Environmental relevance is 
measured not only by physical proximity, 
but by its functional relevance to the or- 
ganism, organ or system within the organ- 
ism, or organization functioning within the 
heirarchy of systems integrated into the 
total structure of Grand Central. 

Although I have started with an ap- 
parently static example, it only seems so. 
Since the Terminal was originally built, it 
has gone through many structural trans- 
formations, smaller and larger. But even 
the original bricks in its walls and the steel 
in its structural frame are no longer the 
same as they were forty years ago. I have 
started with a simpler example to make the 
transition to the Queen Mary crossing the 
Atlantic. The ocean is in constant motion. 
The ship is in motion in the water. Many 
parts inside the ship are moving, as are 
many of the people aboard it. Although 
the physical aspects of the ship may seem 
to be static, they, too, are constantly chang- 
ing as anyone who has acquired some fa- 
miliarity with the life cycle of ships can tell 
you. 

From this analogy, which obviously con- 
tains more of moving than that of Grand 
Central, we move to that of individuals in 
environments where all is more obviously 
flux and change. And to organize the data 
and to understand the single integral real- 
ity, organism-environment, the notion sys- 
tem seems essential. The notion relation is 
inadequate, as is closed-system thinking. 
Open-system thinking is required to mean- 
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ingfully identify the integrating of so many 
variables concomitantly. 

To continue with the analogy of the 
Queen Mary sailing in peacetime; let us 
make the time June or July, when the ship 
is loaded with vacationers eagerly anticipat- 
ing their European holidays. A quick, 
smooth crossing; clear, shining days; clear, 
moonlit or starry nights, and a sea as calm 
as glass is the environment the passengers 
would find most relevant to their mood. 
The sources of tension on the boat would 
come mainly from the feelings of joy, an- 
ticipation and exuberant spirits, from the 
activities of the passengers, and from the 
crew, working at a peak level, fatigued by 
toil but happy in anticipation of the tips 
received. Passengers and crew might total 
four thousand persons. Some of the pas- 
sengers might grumble about over-crowding, 
or that the sea was too calm or uninterest- 
ing, attitudes which would raise the general 
tension level. 

The same ship in wartime carried up to 
15,000 troops at one time. The over-all in- 
ternal and external environment was of 
turmoil and conflict in the whole world. 
The immediate, ever-present, relevant en- 
vironment was right over the ship’s side 
from which a submarine or a Nazi sea 
raider might strike. Crowding on board was 
extreme, but that was only a minimal 
source of tension. Tension was fed from 
inside and outside the boat: the atmos- 
phere of war; the constant threat of at- 
tack; the fears of the soldiers on board, the 
crew manning the guns and safety devices, 
the engine crew; and the engines bursting 
their hearts to drive this mammoth through 
the water at better than thirty-one knots an 
hour, or on a zig-zag course to outwit 
enemies. 

And there was another potential enemy, 
the weather. The last thing the Queen 
wanted was clear days and nights and a 
calm sea, and that is what the enemy most 
wanted. This clearly portrays the point of 
environments of immediate and optimal 
relevance for whom. In such weather the 
ship was a much easier target, much more 
likely to encounter danger and forays with 
the enemy. As the Queen always went unes- 
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corted and depended on speed, maneuver- 
ability and her own guns and protective 
devices for her defense, slight rain, haze, 
fog and moderately choppy seas were for 
her ideal. They didn’t slow her speed too 
much, cut down visibility for her enemies 
and offered many more opportunities to 
hide. Very heavy weather was not so as bad 
as very clear weather, but it cut her speed 
so that she might become a target in a 
chance encounter with the enemy, and 
might be hit before she could get away. 
There was also the fact that heavy weather 
slowed her in reaching her destination with 
her cargo of much-needed troops. 

In this serial manner, using the analogies 
of Grand Central and the Queen Mary in 
peacetime and in war, I have attempted to 
convey a feeling for the notions system, 
hierarchy of systems, system-connectedness, 
organism, environment, the hierarchical en- 
vironment, the hierarchical system organ- 
ism-environment, and for the notions of 
environments of immediate-to-ultimate rel- 
evance. I have tried to indicate that rele- 
vance of environment is not determined by 
physical proximity but by total functional 
value to the organism, and that the same 
environment may have different meanings 
to two different participants, as in the ex- 
ample of moderately bad weather, favorable 
to the Queen, unfavorable to her enemies. 
I also have indicated something about ten- 
sion: that tension has physical and psycho- 
logical sources within and without, and that 
it may come from intense feelings of hap- 
piness and joyful anticipation and from 
productive work, as well as from fear and 
threats of destruction. Tension per se is 
neither good nor bad. To evaluate tension, 
we must know the sources, the functions, 
the attitudes toward it, its total amount and 
its qualities. Having detailed it with some 
analogies, using poetic language and meta- 
phors, the prose and the abstract aspects 
of the theory being presented may be more 
understandable. 


UniTarY THEORY OF ANXIETY 
This unitary theory of anxiety is an 
aspect of a unitary theory of organism.® It 
assumes organism-environment as a single 
unitary process having direction, not pur- 


pose.? Organism is constituted of a hier- 
archy of systems, governed by a system prin- 
ciple. This principle we call the tendency 
toward self-realization.* The organism is 
an aspect of the wider system organism- 
environment, which is an aspect of the still 
wider system, nature or cosmos.!° Environ- 
ment for the organism is what has immedi- 
ate relevance for its self-realizing. Many 
environments exist for the organism at a 
particular time. Only a limited number of 
environments are adequate for the organ- 
ism’s self-realizing. For ultimate self-realiz- 
ing, environments of immediate and ulti- 
mate relevance must be moving toward 
congruence. 

Using the analogies above, I have at- 
tempted to indicate what I mean by en- 
vironment in a total functional sense. I 
also have described the difference between 
immediate and ultimate environment, and 
the significance of the degree of relevance 
and relevance as determined by the needs 
and wishes of the specific participants. 
Congruence is similarly determined. In 
June in peacetime, beautiful weather is 
what the vacationers, the crew, and the 
owners of the Queen all want and need. 
They are congruent. In wartime, when the 
weather was congruent with the wishes and 
needs of those on the ship, it was not so for 
the enemy. At times the situation was re- 
versed, and at others it was congruent with 
the wishes of neither. 

By self-realizing we mean a given innate 
tendency in all human beings to move 
toward realizing what is possible for them 
as individuals and as members of the hu- 
man race. The tendency toward self-realiz- 
ing is operating whether the person is be- 
coming healthier or sicker. In order for 
self-realizing to go on immediately and 
ultimately, it is essential for the organism 
to maintain itself as a whole, as a unity and 
in a state of relative constancy.11 The latter 
two tendencies have been referred to as 
the tendency toward self-preservation. A de- 
tour through physical and/or psychic illness 
in the service of immediate self-presentation 
may be dictated by inner and outer circum- 
stances, and afford the later possibility of 
self-realizing. 
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SELF-REALIZING DURING AND THROUGH 
PHYSICAL AND MENTAL ILLNEsS 


This can be seen in the case of a silent 
ruptured peptic ulcer, where the physical 
manifestations are predominantly in the 
foreground, and in a psychotic break, where 
psychological disturbances are most mani- 
fest. The initial hemorrhage acutely re- 
minds this man of a physical illness. He is 
incapacitated, his body is given a chance 
to rest and to heal. He will receive the nec- 
essary immediate physical treatment, and a 
diet and a regime for living when he leaves 
the hospital. He may also be informed that 
he needs analytic help, receive it, and bene- 
fit therefrom. This set-back, this detour, 
painful and costly, may seem to have been 
necessary before this man could become 
aware of physical and psychological sick 
processes going on in him, and could seek 
and receive the help that brought him fur- 
ther along the road to self-realizing than 
he had ever been. 

Similarly, a person may have to suffer 
a psychotic break before he will seek ana- 
lytic help. In the course of it, while hos- 
pitalized or incapacitated at home from 
following his previous life pattern, con- 
sciously and unconsciously, an opportunity 
has been forced upon him for much inner 
reorientation and long overdue self-exami- 
nation. Physical conditions requiring treat- 
ment that he was unaware of or had 
neglected may also be discovered for him. 
Because of the particular structure of their 
psychological illness, some people have to 
have a breakdown—in degrees all the way 
to a psychosis—before they will receive 
treatment or take a look at themselves. 
There are those people who literally have 
to have their backs to the wall, or be 
knocked down flat on their back—in short, 
have to be made helpless by life circum- 
stances they have created—before they will 
seek help for themselves. They have to 
humiliate and humble themselves, or cause 
it to be done to them, before they become 
open and available enough for human 
help. In such instances—and in the case 
of the man with the ruptured ulcer—both 
suffered setbacks. While receiving treatment, 
both were still alive, maintaining them- 
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selves at a different level of relative con- 
stancy, were concomitantly still tending to- 
ward self-realization, and ultimately would 
be further along that road than they had 
ever been before. 


INTEGRATING 


This is an attempt to understand the 
system organism-environment through con- 
cepts which are psycho-physically neutral— 
i.e., concepts equally applicable to the phys- 
ical and psychological aspects of the system 
organism-environment.12 Methodologically 
empirical observation, descriptive analysis, 
theoretical inference and system thinking 
have been used in aiding the formulation of 
these concepts. The experimental situation 
of therapy was used for their validation and 
invalidation. Basic is the philosophy of 
what is, in contrast to a philosophy of what 
should be, what ought ideally to be, or one 
that assumes pathology as given or innate. 

The central concept I operate with is 
integrating. I assume that living is inte- 
grating. Integrating is the pattern of living. 
Our task then is to define the patterns in 
the process of integrating. Above, I said 
that the unitary hierarchical system organ- 
ism-environment has direction. Either as- 
pect—i.e., organism or environment—may 
be moving in the direction of greater health 
or greater illness—i.e., greater rationality 
or greater irrationality.13 

Let us look, for example, at the hier- 
archical system—a marriage. Husband and 
wife are environment for each other in de- 
grees of relevance from immediate to ulti- 
mate. As a whole, either one might be mov- 
ing toward greater health or greater illness. 
This is often brought sharply into focus 
and more clearly seen when one or the 
other seeks, or is forced into, analysis by 
the other. As therapy proceeds and the 
movement toward self-realization becomes 
clearer, who is in fact the sicker of the 
two becomes more evident, who may in fact 
have been moving toward greater illness, 
and who is now moving toward greater 
health becomes unmistakable. The patterns 
of integrating in both aspects of the hier- 
archical system—being married as husband 
and wife—can be more and less rational 
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and irrational. Put in other terms, there 
are in husband and wife different intensi- 
ties and extensities of sickness and health. 
In each organism—husband and wife—are 
conflicting and cooperating patterns. 


AGREEING AND DIFFERING—RATIONAL AND 
IRRATIONAL 


The same obtains in the environment. 
Cooperating patterns in both aspects can 
cooperate and conflicting patterns in both 
aspects can conflict. The organism is an 
autonomous unity—i.e., is governed by laws 
according to its nature. Environment, im- 
mediate and ultimate, is governed by its 
laws, which are different than those of the 
organism—i.e., are heteronomous.’ But het- 
eronomous does not mean opposed. A cru- 
cial error is frequently made in making 
“different” and “opposed” synonymous. Dif- 
ference makes possible unity in diversity, 
while opposition fosters irreconcilable con- 
flict and narrows the possibility of co- 
operating. Greater cooperating and less 
conflicting in nature and man become more 
possible as we understand more, the nature 
of each, and that they are two aspects of 
one unitary process. 

For more healthier cooperating and con- 
flicting, a deeper feeling for differing and 
agreeing must obtain. Difficulties arise when 
differing and being different are experi- 
enced as being opposed, and agreeing and 
being agreeable are unconsciously, and 
often not so unconsciously, experienced as 
submerging oneself or merging to lose one’s 
identity or being dominated. This point can 
be brought out more sharply in a familiar 
everyday concurrence. John says, “I see it 
differently. Let’s talk about it some more.” 
Mary, in tears, retorts, “It was all so dif- 
ferent when we first married. Everything I 
suggested you loved me for. Now you are 
against everything I say.” Another couple: 
Mother and Sue, age sixteen, are discussing 
daughter’s previous and new dates. Dad re- 
torts, “Daughter like mother. All women 
are the same. All women stick together. All 
they are out for is to use a guy and drop 
him.” In both examples we have false over- 
generalizations, black-and-white thinking; if 
you are not for me you're against me, you 


are my friend or my enemy; and the final- 
istic, static attitude obtains. It always was 
and will be forever and forever. In such an 
atmosphere, there is compulsive arguing on 
a compulsive, hyper-personal basis and little 
discussion of issues in the context of in- 
dividuals, with the possibilities for clarifica- 
tion and enrichment through similarities 
and differences, through cooperating and 
conflicting patterns of integrating. 

The sociological implications of agreeing 
and differing are considerable and being 
very much discussed. The notions that 
agreeing and being the same as are good, 
and differing and being different are bad, 
are rampant today on the American scene. 
It is having some pretty disastrous conse- 
quences for individuals and groups, as well 
as for the whole nation, for genuine indi- 
viduality and the possibilities for healthier 
communing and relating. At one extreme we 
are seeing all too much automatic agreeing 
and conforming, and at the other destruc- 
tive individual and group rebelliousness and 
non-conformism. The seriousness of the situ- 
ation is reflected in the amount of literature 
devoted to it and the number of movies, 
plays and TV scripts on these subjects. 


TENSION 


All processes in nature are active; pas- 
sivity is an appearance. What is apparently 
passive, or permanent, or static, in contrast 
to that which is active, impermanent, chang- 
ing or in process, or dynamic, is only ap- 
parently so. They are apparently so because 
the rate of change in one is so slow it looks 
permanent, and the rate of change in the 
other is rapid enough to be observed, and 
hence is described as in flux. As all proc- 
esses in nature are active, they also are 
phasic. So I speak of the organism as always 
integrating, as continually going through 
the phases of disintegrating and reintegrat- 
ing, whether the direction of changing is 
toward greater health or greater illness. In- 
tegrating and reintegrating, therefore, are 
not good or healthy, and disintegrating bad 
or unhealthy. They are merely neutrally 
descriptive terms. 

As it is natural for all organismic proc- 
esses to be active and phasic, so it is natural 
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for the organism always to be in tension. 
Just as conflicting and cooperating are es- 
sential to living, so is tension. Just as dual- 
istic good/bad thinking and categorizing is 
applied to so many areas of one’s living, so 
it is to the notion of tension. The dictum 
is tension is bad. So, more tension is worse, 
less tension better, and no tension is good. 
Tension is bad because it means discom- 
fort, pain. And with pain and pleasure, a 
similar attitude obtains. Pain is bad, pleas- 
ure is good. I have discussed this hedonistic 
philosophy earlier. According to the philos- 
ophy of what is and not what ought to be, 
pain is pain and pleasure is pleasure and 
both, like tension, are natural and essential 
to living. This is not suggesting pain and 
tension for suffering’s sake, but to help re- 
solve the sick attempts to fight and deny 
the fact of both, which patterns increase 
the pain, or the numbing of it, at the ex- 
pense of our genuine humanness. 

Our objective in therapy is to lower the 
general level of tension and to lessen ten- 
sion which is sick in quantity and quality. 
We are out to resolve sick attitudes toward 
tension, its sick sources and the sick func- 
tions it serves. Then the amount and qual- 
ity of tension will be relatively and pre- 
dominantly healthier. That tension can be 
the motor, the impetus and the source of 
energy for productive work, for self-creating 
and creating in general is too little appre- 
ciated. This kind of tension, in optimal in- 
tensity, is essential for creative work. Many 
artists have described it in detail. Freud 
also wrote about it with reference to him- 
self. He said he was least creative when he 
was overly depressed or elated. He worked 
best in the mood of moderate tension, dis- 
comfort and a little on the depressed and 
irritable side. 

Tension has physical and psychological 
aspects. Patterns of integrating are tension- 
producing and tension-reducing. One man’s 
associations clearly describe these points. He 
had been telling me about his problems in 
reading. He would read awhile, feel mount- 
ing tension, drop the book, smoke a cigar- 
ette, get up and walk around, look in the 
refrigerator, go talk to his wife, call up a 
friend, In between, he would go back and 
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read a few pages more and then have to 
leave it again. This he did most of the eve- 
ning, finally skimming the pages and chap- 
ter headings and ultimately saying to him- 
self, he had gotten the essence of what the 
author was communicating. 

He said, “I started to read last night, and 
again I had the same feeling I had at the 
end of yesterday’s session. I felt a rising ten- 
sion. I can’t put it into words. It’s as though 
something was coming up inside of me and 
that something was pushing down from 
outside, and I had to resist it and to throw 
it off.” He then described the sequence of 
the night before, and the argumentative, 
unsuccessful dialogues he was having with 
himself to “stop this nonsense” and con- 
tinue with his reading. I then asked him to 
tell me more about his bodily feelings dur- 
ing the process of the night before. “I’ve 
said to you on several occasion, ‘I’m jump- 
ing out of my skin.’ That’s the feeling. As 
though there is something containing me 
and I have to break through. I imagine I 
know how my wife feels. I’ve seen it many 
times. As reality limits her, her guts blow 
up. I’ve seen her with a dress on that’s very 
loose and she had to pull it in at the side. 
In an hour I can see her stomach distended 
and her dress is as tight as can be. There is 
pressure all over my body and pressure in 
on me, constricting me.” 

He then told me he had a long lunch 
hour and that he had many things he 
planned to do. But even thinking about 
doing them and whether he would get them 
all done set off the same sensations of un- 
bearable tension. He had more than ample 
time to do his errands, but as the feeling of 
tension mounted a whole day seemed in- 
adequate for them. “It’s just too much. I 
really have a feeling of being constricted by 
this physical pressure. Right now I feel, I 
feel something and I go blank. I feel pres- 
sure on my chest. I feel something has got 
to give.” He then went on with the many 
ways he avoids the feeling of increasing 
tension when something does not give. 
They included manny of what Horney 
called “General Measures to Relieve Ten- 
sions.” 5 

They are alienation from self, externali- 
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zation of inner experience, compartmental- 
ization or psychic fragmentation, automatic 
control, and operating on the belief of the 
supremacy of the mind. The key word to 
bear in mind is “relieve.” The measures 
relieve the painful, subjective awareness of 
tension but at a price. The person becomes 
sicker and his general level of tension rises, 
though he may be unaware of it because he 
has benumbed himself. So these measures to 
relieve tension are patterns of integrating 
which are tension-producing. 

Self-deceiving and self-seducing patterns 
may function so effectively and destruc- 
tively that the opposite—benumbing and 
an increase in tension—are experienced. 
The relief at the escape from the awareness 
of increase of tension is exalted to the 
heights of ecstasy. In a dream a man is 
literally and figuratively moving along on 
his own feet, feeling and knowing what he 
is doing, guiding and directing someone 
else. From our work he knew he had 
fought against being moved into this po- 
sition, and whenever momentarily he ex- 
perienced himself being responsible to him- 
self—and worse still responsible for some- 
one else—he experienced in a flash anxiety, 
unbearable tension and took flight. Sud- 
denly in the dream there was a switch. The 
smaller figure he had been responsible for 
a second before became large and powerful 
and was completely taking care of him. 
“It’s as though I’m doing something I 
know, but it’s almost effortless, as if the 
direction is coming from the outside and I 
feel this ecstasy that is so intense that it’s 
unbearable and I pass out but am not un- 
conscious.” The rest of the dream mani- 
fested processes of increasing alienation. 
He then talked of his awareness of the proc- 
ess in the dream. He gave many instances 
of it and then said, “The moment of re- 
lease is the moment of escape into imagina- 
tion.” 

Later in our work, when he again had 
similar feelings of something coming up 
from inside and something pushing down 
from outside, something did give. The dis- 
comfort with the tension was not so great. 
He bore with the pain more. He did not 
resort to tension-relieving patterns, but in 
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being able to experience and bear with the 
pain more, he was integrating more with 
patterns which were tension-reducing in the 
immediate and in the longer run, although 
at such moments the subjective awareness 
of tension and the pain were more intense, 
This example elucidates the importance of 
neutral concepts, such as tension, and of 
patterns which are tension-producing and 
tension-reducing. It shows how subjective 
awareness of tension alone is an adequate 
criterion of the total level of tension. In 
this and many other examples, general 
measures to relieve tension became less evi- 
dent as tension-reducing patterns of inte- 
grating became more evident, but subjec- 
tive awareness of tension increased, while 
objective evidences of tension, such as 
spasm in striated and smooth muscle or 
vascular hypertension, became less. 


TENSION AND ANXIETY 


Tension in the system organism-environ- 
ment oscillates above and below a mean. 
When tension exceeds the mean variation, 
the organism tends through its patterns of 
integrating to equalize that tension toward 
that mean.1* The consequences of that 
phase of equalizing might be that the 
organism becomes sicker or healthier. As 
the individual becomes sicker, the mean 
level of tension rises and the mean varia- 
tion of tension narrows. As the individual 
becomes healthier, the mean level of ten- 
sion steadily decreases and the mean vari- 
ation of tension widens toward an ultimate, 
humanly possible and commensurate with 
continued living. Likewise when the upper 
human limits are exceeded, death ensues. 

With each phase of disintegrating and 
reintegrating, organismal tension oscillates 
above and below its mean. When that mean 
variation is exceeded and equilization to- 
ward the mean is not possible, anxiety ap- 
pears. The presence of anxiety is deter- 
mined by the viewpoint of the observer. 
The person observed may be aware sub- 
jectively of being anxious and objectively 
reveal physical manifestations of anxiety. 
On the basis of subjective reports or ob- 
jective findings and certainly on the basis of 
both, I would say he is being anxious. Sub- 
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jective awareness as the sole criterion of 
being anxious, with its overemphasis on 
the psychological aspect of anxiety, as well 
as the requirement of subjective and objec- 
tive evidence, I feel have blocked our un- 
derstanding of anxiety. 

It is in the nature of the organism to be- 
come and be anxious, as it is for it to have 
fear, joy, anger and sadness. All of these 
feelings may be more and less rational and 
irrational. All have their specific patterns 
which have physical and _ psychological 
aspects. The patterns of fear and anxiety 
are distinct and different, physically and 
psychologically. Failure to see and make 
this clear distinction has blocked our under- 
standing of fear and anxiety, and of dreams 
concerning them, in which I have a special 
interest. 

It is not good or bad that the organism is 
becoming and being anxious, because being 
and becoming anxious are natural to the 


organism. Anxiety is cued off—i.e., it is the 


organism’s response to the stimulus of ten- 
sion having exceeded the mean variation. 
To use Cannon’s term: it is an expression 
of the wisdom of the body that knows that 
its homeostatic system is no longer adequate 
to the given environment.?® As Goldstein 
would put it, it is evidence of and a re- 
minder that the organism is now in a state 
of disorder. Anxiety is cued off when ten- 
sion develops beyond the mean due to the 
organism’s attempts to integrate in an en- 
vironment for which it is not adequate and 
which is not adequate for it. Anxiety ap- 
pears in the phase of disintegration of the 
natural cycle, disintegrating-reintegrating as 
aspects of integrating. When tension be- 
yond this mean variation is generated in 
the system organism-environment, the dis- 
integrating phase is moved beyond its mean 
phasic limits and anxiety becomes manifest. 
The pattern of disintegrating beyond the 
mean phasic limits is the pattern of anxiety. 
As Goldstein would say, the multiple at- 
tempts of the organism to become adequate 
to its environment are the small shocks 
to existence. They are what he calls “cata- 
strophic reactions.” When the disintegrat- 
ing phase goes beyond the limits of the 
mean variation in its attempts at integrating 
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in a system where tension beyond the mean 
is present, the tendency of the organism to 
maintain itself as a whole, in a state of 
relative constancy, and to realize itself are 
all threatened. The anxiety cued off is an 
evidence of and a reminder to the organism 
that the phase of disintegration has gone 
beyond the mean limits, and patterns of 
integrating must be utilized to set in mo- 
tion the phase of reintegrating. This is 
effected by seeking and finding an external 
environment and/or creating an internal 
environment to which the organism is ade- 
quate and which is adequate for it. 

You may have noted that I have spoken 
of tension being moved beyond the mean, 
anxiety being cued off, anxiety appearing, 
anxiety becoming manifest. This language 
is not accidental. It is language that neu- 
trally describes and communicates the feel- 
ing of it happens, or what is happening. 
I do not speak of anxiety being caused by 
the exceeding of the mean level of tension. 
Causal thinking—A causes B—possibly a 
special form of relational thinking I feel 
has been inadequate for understanding 
anxiety. System thinking is essential. A 
may follow B in a sequence, but this is 
quite different than being caused by. Both 
A and B are determined, but not in the 
sense of strict causal determinism. They 
are determined in the sense of being based 
upon, and an outcome of, the whole system 
organism-environment, spontaneous and 
plastic as well as automatic and rigid proc- 
esses in man and nature. 

To repeat, anxiety may be cued off by 
changes in tension beyond the mean 
whether the organism is moving toward 
greater health or greater illness. Anxiety 
always arises in the organism. The exceed- 
ing of the mean tension variation in the 
organism, which cues off anxiety, does not 
have its sources solely in the environment, 
but in the unitary process organism-environ- 
ment. Organism or environment do not 
exist in vacuo or as isolated systems or en- 
tities. The level of tension in the system 
organism-environment determines the level 
of tension in the organism. Stimuli arising 
in both, now predominately in one and 
now in the other, effect those changes in the 
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level of tension which the organism tends 
continually to attempt to equalize toward a 
mean. 

A physical analogy may help visualize 
this notion. Picture a horizontal tube with 
its ends closed. Opening into it and extend- 
ing upright are three tubes, open at the top. 
Label the upright tube at either end of the 
horizontal tube organism (O) and environ- 
ment (E). The one in the middle will meas- 
ure the mean level of tension (M). If you 
pour water into O it will be highest in that 
tube, lower in M and lowest in E, until al! 
three are of the same level. The same would 
happen if water were first poured in tube 
E. Although factually you could pour water 
in tube M, in actual living, you cannot be- 
cause tube M represents an operational ab- 
straction, helpful for understanding the 
system O-E, but actually not existing. 

An example from daily living may fur- 
ther help to clarify the meaning of tension 
and to detail the adequacy of organisms for 
environments and the adequacy of environ- 
ments for organisms. At the end of a hard 
day’s work, when I have become relaxedly 
fatigued, the mean level of tension of the 
system waking organism-environment sinks 
below the mean. The waking environment 
is no longer adequate for me, nor am I for 
it. The system goes through the phase of 
disintegrating, and reintegrates as sleeping 
organism-environment at a lower mean 
level of tension. I have become sleeping 
and am now being sleeping. I ate some 
salty food for supper and drank a lot of 
water. By 3 a.m. my bladder is quite dis- 
tended. Stimuli from my bladder raise the 
level of tension in the sleeping system 
organism-environment which disintegrates 
and reintegrates as the waking system 
organism-environment. I have become wak- 
ing and am being waking as I empty my 
bladder. The mean level of tension in the 
waking environment now sinks below a 
mean. The system being awake organism- 
environment, now disintegrates and reinte- 
grates as the sleeping system, organism- 
environment. In this case the main source 
of stimuli prompting a change in the level 
of tension originated in the organism—i.e., 
in me. Loud street noises, my friend having 


a nightmare in the next room, or the rest- 
lessness of my dog beside my bed may be 
the main source of stimuli for my becoming 
waking. Provided I am not too disturbed 
by becoming waking, I will in time become 
sleeping again. We say my distended blad- 
der, or honking horns in the street, awak- 
ened me. Those are spurious over-simplifica- 
tions, expressions of unclear thinking about 
intricate natural phenomena. 


Sources OF ANXIETY 


Anxiety has sources. A stimulus felt as a 
threat to what has subjective value gene- 
rates tension, which level exceeds the mean 
variation cueing off anxiety. Anxiety ap- 
pears whether what has subjective value is 
rational or irrational. This point was eluci- 
dated in the two sets of anxiety dreams 
noted early in this paper. In the first set, 
illustrating sick anxiety, what had subjec- 
tive value and was threatened was almost 
totally irrational. In the second large ex- 
ample, illustrating much less sick anxiety 
with more healthier components, what 
threatened was predominantly healthy and 
what was threatened, though sick, had 
some quite healthy components in it. 

What is felt as a threat may originate in 
the organism or the environment, but it is 
the organism that evaluates the stimulus as 
a threat. When anxiety appears, we must 
ask what threatened and what was threat- 
ened? What threatened is always the ex- 
ceeding of the mean variation of tension. 
But then we must ask what stimuli from 
within and/or from without generated that 
tension level change? What was threatened 
is always something in the organism that 
has subjective value, whether the individual 
is conscious or unconscious of the fact that 
he has felt threatened or knows what was 
threatened, or whether he knows how r1a- 
tional or irrational is his evaluation of what 
was threatened. 


ATTITUDES TOWARD ANXIETY 


Individuals vary in their attitudes toward 
anxiety. These attitudes may be more and 
less rational and irrational, and increase or 
decrease the intensity and extensity of the 
existing anxiety. These attitudes may in- 
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crease or decrease the subjective feeling of 
anxiety. The intensity and extensity of ob- 
jective anxiety may be more and less con- 
gruent with the subjective feeling of anx- 
iety, or quite divergent. The subjective feel- 
ing may be maximal and objective evidence 
of anxiety minimal, and vice versa. A man’s 
pupils may be widely dilated, his teeth 
chattering, palms wet, knees shaking and 
his face a picture of panic while he insists 
he felt quite calm a minute before he 
fainted. To the extent that attitudes toward 
anxiety are more irrational, they will in- 
crease the speed of the cueing off of anxiety 
and its intensity, and will move the organ- 
ism toward avoiding anxiety-prompting 
situations. This is an automatic, rigid or 
neurotic avoidance in which little rational 
choice is inherent. To the extent that atti- 
tudes toward anxiety are more rational, 
they will decrease the speed of the appear- 
ance of anxiety and its intensity, and will 
move the organism toward entering anxiety- 
prompting situations more frequently. This 
is a spontaneous, dynamic or healthy mov- 
ing into anxiety-prompting situations with 
freer choice. For the measure of a creative 
person is his courage to enter with freer 
choice more anxiety situations and to do 
so more frequently. Self-realizing of human 
creative potentialities is only possible 
through chancing, through daring to leap 
into the unknown, and to put at stake and 
to threaten what has subjective value, ra- 
tional and irrational.1% 


FuNcTIONS OF ANXIETY 


Anxiety has functions. There is the nat- 
ural one—i.e., through its existence it re- 
minds the organism that the phase of dis- 
integration has exceeded its mean limits. 
In each phase of disintegration there is evi- 
dence of the organism being and becoming 
anxious. The phase of reintegrating is the 
evidence of the resolution of that minimal 
phase of anxiety. Goldstein says there are 
minimal shocks to existence that happen to 
us from moment to moment. 

Anxiety has rational and irrational func- 
tions. Irrationally, whether conscious or 
unconscious, it is used to intimidate others, 
to make them feel guilty. It is used aggres- 
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sively to assert irrational claims on others 
for having prompted the anxiety and for 
feeling so helpless. It is also used irration- 
ally to justify avoiding situations which 
would threaten what has irrational value. 
Finally, it may be used for self-extinction 
through losing oneself in a sea of anxiety. 
In the service of such functions, the pat- 
terns of internally whipping it up, minimiz- 
ing, exaggerating and dramatizing are used. 

An understanding of the irrational func- 
tions of irrational anxiety has been slow 
and painful. In a way, the history of psy- 
choanalysis—and my own evolution as an 
analyst—could be written from that per- 
spective. The problems were pointedly 
brought to my awareness about fifteen years 
ago when I began work with a woman who 
was severely depressed, massively abused, 
overwhelmingly anxious, morbidly depend- 
ent and severely resigned. The problems 
she presented had been and still are a chal- 
lenge to psychoanalytic theory and therapy. 
Failures with such “masochistic” patients 
had been frequently reported in the litera- 
ture; many analysts are still dubious about 
the accessibility of these people to therapy. 
Through Horney’s contributions on maso- 
chism, sadism, morbid dependency, neurotic 
pride and self-hate, our understanding has 
deepened and our therapeutic effectiveness 
has increased. 

In session after session this woman pre- 
sented the picture I have described above. 
She kept repeating, “Help me. Do some- 
thing” the while implying, “See how I suf- 
fer.” That such patients suffer intensely, 
there is no question. But this suffering is 
mainly neurotic. It has predominantly neu- 
rotic sources and serves neurotic purposes. 
They constantly and compulsively demand, 
and feel entitled to, relief. They seem in- 
capable of tolerating temporarily increased 
suffering toward the objective of resolving 
the sources of their suffering. 

My response to this woman’s suffering 
anxiety and her productions was bewilder- 
ment, confusion, anxiety, and irritation. 
After a session I felt battered and bruised. 
From my work with her, and with others 
presenting similar problems of the same 
and lesser intensities, availing myself of the 
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help of more experienced colleagues, the 
literature on the subject and Horney’s con- 
tributions, some clarification began to 
emerge. I say “some” for I feel we are far 
short of a definitive and effective under- 
standing of this problem. 

I shall present more or less the sequence 
in which the problems involved became 
clearer to me in the words of this patient— 
verbalized and implied. This is a composite 
from work with my patients, male and fe- 
male, of varying age groups. The evolution 
naturally proceeds differently from indi- 
vidual to individual. The “help me, do 
something” meant, “I am so helpless. In 
fact, I am absolutely helpless. You are so 
strong. In fact, you are all-powerful. You 
are a magician. Because I am so helpless 
and you are so strong, I am entitled to your 
help. Also, because I am so helpless only a 
magician could help me. You have to be a 
magician and if you are not, my anxiety 
and suffering will become unbearable and 
it will be all your fault. When you accepted 
me as a patient you promised to help me. I 
am entitled to your help because I suffer 
so much and because I have no strength, no 
life in me. All strength, all life, all help are 
outside of me in you. If you do not help me 
and you are not, therefore, you are mean, 
cruel and heartless, and I am entitled to 
make you feel guilty and make you suffer 
the way I suffer.” 

As the above became clearer and the 
anxiety and suffering abated, I began to 
catch glimpses of her in the waiting room 
and walking into my office when she was 
unaware of being observed. I noted fleet- 
ing moments of relative relaxation, some- 
times a smile and evidences of lessened 
anxiety and suffering. As soon as she caught 
my eye, or began talking, I could see the 
patterns of initiating and stirring up anx- 
iety, a whipping it up, exaggerating and 
dramatizing it. She was by now extremely 
anxious. Her attention was directed out- 
ward toward me and she was using her 
whole anxious being as a whip and a club 
on me. I now understood how come I had 
felt bruised and battered. It also was clearer 
how she had used her anxiety to extort the 
help from me she felt I had and was with- 


holding, and how she had used it to punish 
me. 

As these patterns became less intense, 
some other irrational functions of her anx- 
iety became clearer, and the repetitive, 
bludgeoning complaint, “You don’t under. 
stand me,” that I heard from her and many 
others, became more understandable. I do 
not omit the fact that she was quite accu- 
rate in her statement that there was plenty 
I did not understand. But I began to note 
that it was when I felt I really had under- 
stood and been helpful that this assaultive 
type of response was forthcoming with 
increased anxiety, irritability and abused 
feelings. The meaning of “You don’t under. 
stand me” began to emerge. I will use pa- 
tients’ words, actual and implied. 

“You don’t understand me and help me 
on my terms. You should take away my anx- 
iety and my suffering without my making 
any efforts in my own behalf, and justify 
my entitlement to all this help because my 
life has been so miserable and life has 
treated me so badly. You should affirm that 
I am all loving and pure and have been ill- 
treated by a harsh world. But you should 
do all this in such a way that I do not be- 
come aware you are, or have helped me.” 

Only in recent years have I become more 
clearly aware of the awesome and awful neu- 


rotic dilemma these patients are in. Behind | 


this absolute goodness and helplessness are 
an equally powerful self-sufficiency and a 
feeling of being all-knowing. So, the very 
help they genuinely need and neurotically 
demand is a threat to their neurotic need 
for self-sufficiency and their all-knowingness. 


And the well-known hurt-pride response is | 


to restore pride by attacking. They must 
demolish you as the offender. Translated, 
“You don’t understand me” says, “You have 
not helped me; I am not helpable because 
I am self-sufficient. You have not under- 
stood anything about me, because to admit 
you understood something about me that I 
did not, would be to admit I was not all- 
knowing, and that would be unbearable.” 

In my experience, when the need for self. 
sufficiency and the need to know begin to 
be deeply felt, other aspects of the expan- 
sive solution also come into the foreground, 
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as well as many facets of resignation. As 
these are experienced, so is more basic and 
central conflict. For these patients, this is 
a period of intense anxiety and suffering in 
their analysis. However, this suffering and 
anxiety are much more genuine and they 
bear with them more. More growing occurs. 
We see less and less of neurotic suffering 
and anxiety, as such, and very little use of 
both for neurotic purposes. 

Anxiety also functions to prompt pat- 
terns which attempt to deny and blot out 
the awareness of the existence of anxiety. 
Such patterns are the system of shoulds, 
the process of alienating, externalizing, 
automatic control of feelings, psychic frag- 
mentation and denial through the suprem- 
acy of the mind.1¢ Patterns which come into 
being to deny the subjective feeling of anx- 
iety result in squelching the whole range of 
human feelings, but the objective evidence 
of anxiety and of other feelings continues, 
and may become more obvious, intensive 
and extensive. 

This is quite evident in people who 
manifest intensive degrees of what I have 
called the psychopathic process.17. 18 In its 
more flagrant form, it is referred to as the 
psychopathic personality. It has often been 
asserted that such people are not anxious. 
Such a statement is made on the limited 
criterion of reported subjective awareness 
of anxiety by the patient. I have had a 
long interest in and experience with such 
patients. I have yet to see one who was not 
anxious. All have shown various objective 
evidences of being anxious. Later in the 
work with them, their earlier reports that 
they did not feel anxious can be checked 
and relied on. In most instances they were 
not in fact aware of being anxious because 
they had squelched not only their feelings 
of being anxious, but almost the whole 
range of their feelings. As the work pro- 
ceeds they will report awareness of fleeting 
moments of anxiousness which they imme- 
diately squelched. Ultimately, they will tell 
you that there had been times when they 
were quite anxious but denied that they 
were when asked. They had done so out 
of a neurotic need to maintain the illusion 
of being fearless, calm, imperturbable, strong 
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and ruthless. By this time in our mutual 
work the criteria of subjective awareness 
and objective evidences of anxiety were 
fulfilled. But anxious they were, often long 
before they were subjectively aware of it. 

Rationally, anxiety functions to remind a 
healthier person that he is in a danger 
situation which he may or may not have 
recognized. It is a warning for him to eval- 
uate his resources regarding the wisdom of 
chancing further anxiety which he feels he 
can tolerate, or of attempting a new direc- 
tion of movement after a short retreat, or of 
leaving off his questing altogether to return 
to the fray at another time. Anxiety is a 
reminder to him to examine his tolerance 
for it at a particular time, so that he can 
determine whether he has not yet reached 
it, or exceeded it. With greater physical and 
psychological flexibility and toughness, the 
creative person can move into, stay in, hold 
himself in, and even rest in greater intensi- 
ties and extensities of anxiety. Through 
such sequences he will become a stronger 
and deeper person, with greater human 
toughness and greater human compassion 
for himself and for others. This is not sug- 
gesting the welcoming of the pain of anx- 
iety for pain’s sake. In fact, the pain we 
have anyway the sicker we are, and without 
the gain. This is a choosing of pain where 
it is foreknown and unavoidable, but with 
the hope of creative gain on the basis of 
previous similar experience. 


ANXIETY—RATIONAL AND IRRATIONAL 


Anxiety is more and less rational and ir- 
rational. Anxiety is irrational to the extent 
that its sources, its functions and the atti- 
tudes toward it are irrational. The anxiety 
itself is not rational or irrational, but the 
proportion of anxiety is irrational as de- 
termined by the above-mentioned three 
factors. Therefore, when I speak of rational 
and irrational anxiety, I am referring to the 
proportions of existing anxiety. In this 
sense I also say anxiety is rational to the 
extent that its sources, functions and the at- 
titudes toward it are rational. To repeat, 
anxiety is natural. The proportions of anx- 
iety more and less are rational and irra- 
tional, determined by the above factors. 
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SELYE ON “STRESS” 

The work of Selye on “stress” is partial 
confirmation of certain aspects of the theory 
of anxiety presented here, particularly with 
that aspect which deals with tension. His 
work is leading to a methodological revolu- 
tion in medical thinking. It represents a 
move beyond the doctrine of specific eti- 
ology which has been so fruitful, but also 
has come to restrict medical progress. 
Thinking in terms of the “General-Adap- 
tation-Syndrome” (G-A-S) he holds that 
“many diseases have no single cause, no 
specific pathogen, but are largely due to 
non-specific stress, and to pathogenic situ- 
ations which result from inappropriate re- 
sponses to such non-specific stress.”’?9 
“Stress” he defines as “the sum of all non- 
specific biologic phenomena (including 
damage and defense). It may be localized 
(as in the L-A-S) or systemic (as in the 
G-A-S).”" 20 

He does not operate with the concept of 
a single or specific cause, nor with the con- 
cept of a specific or single agent to treat— 
i.e., destroy that cause of a specific disease. 
“Stress therapy” with “adaptive hormones” 
or non-specific therapeutic agents is a “tac- 
tical therapy.” “Stress therapy is not offen- 
sive”—i.e., it is not a treatment against a 
cause, like a vaccine against a microbe. 
“Stress therapy is not symptomatic, nor 
strictly substitutional—i.e., like the use of 
aspirin for a headache or the giving of vita- 
mins to make up for a lack. “Stress therapy 
is, rather, tactically defensive, in that it 
adjusts active demarcation (barricading) 
and passive submission (topical death and 
spreading of the pathogen) in a manner 
favorable to the organism as a whole.” 21 

In analysis, we also operate with the con- 
cept of the organism as a whole. Our ther- 
apy is not directed toward curing symptoms 
or destroying causes, but toward helping 
the whole human being resolve acquired 
blocks to his natural growing, and support- 
ing what is healthy that is already there. 
We can see that Selye’s concept of therapy 
is focused around the alleviation of disease. 
However, his work has forced on him the 
awareness of growth. “J: is noteworthy that 
the so-called ‘adaptive hormones’ are also 


important regulators of systemic growth.” 
ACTH and AC (cortisone and hydro-corti- 
sone) are “potent growth inhibitors, while 
STH is so effective in the opposite sense 
that it has actually been called ‘the growth 
hormone.’ ” 22 

So he not only operates with the concept 
of the organism as a whole, disease and 
growth, and factors inhibiting and _ pro- 
moting both, but also with organismal func- 
tioning at rest and under stress. “It has be- 
come evident that corticoids participate in 
most biologic phenomena, both at rest and 
under stress.” 2% 


Also, the concept of integration plays a | 


significant role in his thinking. “It becomes 
increasingly more evident that in the 
adrenal we have an organ of integration, 
which participates in the normal and path- 


ologic physiology of virtually all tissues in | 


the body. In this respect it may be com- 
pared to the nervous system. However, un- 
like the latter, the adrenal acts in a pre- 
dominantly non-specific manner. . . . The 
nervous system, on the other hand, is the 
integrator of preference, when highly spe- 
cific messages are to be sent selectively to 
certain parts without disturbing the rest of 
the organism.” 24 

By implication, Selye uses the concept of 
phases having a direction when he speaks 
of the three distinct stages that end in 
“Diseases of Adaptation.” The first stage is 
the “alarm reaction,” in which adaptation 
has not yet been acquired. The second is 
the “stage of resistance,” in which adapta- 
tion is optimal. The third is the “stage of 
exhaustion,” in which the acquired resist- 
ance is lost. With the third stage the G-A-S 
has become evident. Its outstanding morpho- 
logic manifestations are four: 1. Enlarge- 
ment of the adrenal cortex with histologic 
evidences of hyperactivity; 2. thymo-lym- 
phatic involution; 3. gastro-intestinal ulcers; 
and 4. manifestations of damage or shock.”® 
What he says about the evolution of the 
G-A-S and other aspects of his work give us, 
I feel, a broader and more solid base for 
hypotheses regarding so-called psychoso- 
matic medicine. 

There are many more examples of Selye’s 
thinking that I could cite that indicate im- 


148 


plicit 
oper: 
one | 
fied 
the « 
“Ape 
ogy 
is eV 
is ba 
prin 
may 
asser 
com! 
man) 
ence: 
he ss 
sality 
hum 
argu 
metr 
| truth 
varie 
only 
bette 
discu 
| Will 
Will 
artic 

ier, ‘ 

that 

own 
essiti 
beco 

ture 
but 
tions 

with 
ing.” 
truth 
of sp 
his e 
will 
and 

with 
| W 
to p 
confi 
sugg 
men 
inte! 
long 

= 


= 


A UNITARY THEORY OF ANXIETY 


plicitly and, at times, explicitly that he is 
operating with unitary process concepts. In 
one place he attempts a “Sketch for a Uni- 
fied Theory of Medicine.”2¢ However, at 
the end of this chapter he heads a section 
“Apologia of Teleologic Thought in Biol- 
ogy and Medicine” and goes on to say, “It 
is evident that our whole unifying concept 
is based on teleologic thought, that is the 
principle of purposeful causality.” That he 
may be something short of convinced of his 
assertion is suggested by several further 
comments. He adds his awareness that 
many in the so-called exact biological sci- 
ences are antipathetic to this notion. Where 
he says, “to my mind the sensation of cau- 
sality is inherent in the structure of the 
human brain”2? he is falling back on the 
argument, “God made us that way.” I can 
answer with some quotes: “Euclid’s geo- 
metric axioms were considered ‘necessary 
truths’ for centuries. Now we have many 
varieties of non-Euclidean geometry. It is 
only a question which form of geometry 
better explains the observable facts.”2* In 
discussing “Strict Determinism Versus Free 
Will” in the process context of “Freer 
Willing and Freer Determing” in this same 
article, I say that as man becomes health- 
ier, “He will become that much more aware 
that the so-called laws of nature were his 
own creation, hypotheses he made into nec- 
essities as he did strict causality. He will 
become aware that the so-called laws of na- 
ture do not oppose him as if with a purpose, 
but operate as opportunities and contraven- 
tions to which he can respond knowingly 
with freer cooperating and freer conflict- 
ing.” 28 Just as Selye’s integrity to scientific 
truth has moved him beyond the doctrine 
of specific etiology as he has proceeded with 
his experiments, so I feel in his thinking he 
will be moved beyond purposeful causality 
and teleologic thinking to process thinking 
with which he is already operating. 

With all that Selye’s work can contribute 
to point new directions and to partially 
confirm the unitary theory of anxiety I am 
suggesting, it has its limitations. His experi- 
ments deal almost solely with the effects of 
internal and external stimuli of a pro- 
longed and/or excessive nature. The psy- 


chologic stimuli which are concomitant, as 
well as the psychologic responses to the 
varieties of stimuli he uses, are not con- 
sidered in his experiments. H. G. Wolff, in 
his book, Stress and Disease,?® is much more 
holistic in his approach. While Selye’s work 
is entirely with animals, Wolff's is entirely 
with human beings. He takes into account 
not only physical but cultural, social and 
individual factors and lays emphasis on the 
doctor-patient relationship and the sym- 
bolic meanings of the events occurring in 
the human experimental situation. 

Selye says these stimuli can prompt the 
“alarm reaction” and, when continued, “the 
stage of resistance” and “the stage of ex- 
haustion.” The whole sequence he has 
called the G-A-S, and if the stimuli or 
“stressor agents” continue to act and have 
their effects, “Stress Diseases” or “Diseases 
of Adaptation” will ensue. He concludes 
that the body has a unified system which 
operates by way of the neuro-hormonal sys- 
tem and its products. Health depends on a 
balance in hormonal production and avail- 
ability—i.e., on homeostasis. Prolonged 
stress leads to a break in the integrated de- 
fense system at the point of production of 
one or more hormones. Hormonal defi- 
ciency and/or over-production leads to stress 
diseases. Supplying the necessary hormones 
restores the break in the defense system so 
that it can function again. The “adaptive 
hormones” supplied do not effect the cause 
but the tissue reactions to the cause. Such 
hormonal therapy demonstrates the poten- 
tial reversability of tissue changes and the 
amelioration of symptoms in certain stress 
diseases. 

What Selye has formviated as stress, gen- 
eral adaptation syndrome, and stress dis- 
eases, I feel can be formulated more ade- 
quately and in more detail in the frame- 
work of the comprehensive concepts I have 
suggested. 

The concept “stress” puts a one-sided 
focus on pathology and, more particularly, 
on physical pathology. Also it does not 
sufficiently open possibilities for productive 
theorizing regarding the organism as a 
whole as an aspect of the unitary process 
organism-environment. 
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RESTATEMENT OF THE STRESS CONCEPT 

I would say that physical and psychologi- 
cal stimuli originate in both aspects of the 
system organism-environment. Stimuli are 
sources of energy and prompt responses in 
both aspects of this unitary system. Stimuli 
are essential to living, as is tension, which 
is generated by stimuli and responses to 
them. When physical and psychological 
stimuli originating in the organism and/or 
the environment are excessive and/or too 
prolonged, the organism is forced to raise 
its general level of tension too rapidly. 
Also, the upper limits of the mean variation 
are too rapidly and too frequently exceeded. 
As a result, anxiety is more frequently and 
more intensely cued off, and the anxiety be- 
coming manifest will become more and 
more irrational and less and less rational 
in its proportions. Likewise, the disinte- 
grating phase of the cycle disintegrating- 
reintegrating is relatively and absolutely of 
longer duration. The reintegrating phase is 
therefore shortened and hurried. Reduction 
and utilization of accumulated energy in 
available forms is relatively and absolutely 
more rapid than production and accumula- 
tion of energy in available forms. These 
rapid sequences of disintegrating and re- 
integrating are the organism’s hurried at- 
tempts to equalize tension toward a mean 
which is rapidly changing and steadily ris- 
ing. It is also the organism’s attempt to 
maintain itself as a whole, in a state of rela- 
tive constancy and to be self-realizing in 
this situation of general tension-level in- 
creasing. 

What Selye refers to as the body’s alarm 
reaction to stress, I would equate with the 
too frequent and too intense cueing off of 
anxiety. What he refers to as the body's 
unified defense system, I would call the 
organism’s tendency to maintain itself while 
integrating. What he refers to as the gen- 
eral adaptation syndrome, I would call the 
concomitant decrease of rational physical 
and psychological patterns of integrating 
and the concomitant increase of irrational 
physical and psychological patterns of inte- 
grating. Put another way, it is a shift from 
the predominance of spontaneous, dynamic 
and plastic patterns of process characteristic 
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of being healthier to a predominance of 
automatic, static and rigid patterns of proc. 
ess characteristic of becoming sicker. The 
more that rigid patterns of integrating pre- 
dominate, the less efficient the organism be- 
comes in meeting its daily living require- 
ments. The less efficient, the more possibili- 
ties there are for deficiencies and excesses 
appearing in the organism’s natural func. 
tions. Selye speaks of a break in the organ- 
ism’s unified defense system at the point of 
production of one or several hormones. | 
would not speak of a break because it is in 
the nature of the organism as it becomes 
sicker—i.e., more rigid—to more and more 
rapidly close such breaks and become a 
closed system. By contrast, as the organism 
is healthier and more plastic it tends more 
to being an open system. Yes, deficiencies 
and excesses do occur with increasing sick- 
ness, but not breaks. 

As I said above, if the concept “stress” 
puts a one-sided emphasis on pathology, 
and specifically physical pathology, so does 
the notion “defense” in speaking of an 
integrated defense system. When we feel 
and think in terms of the flexible system 
concepts of the organism’s attempting, of 
tending to maintain wholeness, relative con- 
stancy and self-realizing, we will free our- 
selves of rigid, absolutistic thinking implied 
in the notions “defense” and “offense.” We 
will not think in terms of cure of causes, 
but of maintaining and increasing health— 
ie., of rational patterns of integrating and 
of slowing up and reversing the direction 
of increase of irrational patterns of inte- 
grating. 

ACTH and cortisone do not bridge a 
break in the system, they supply a defi- 
ciency, but their effect can only be amelio- 
rative, palliative and of limited duration 
because they do not change the internal 
and external conditions which brought the 
so-called stress diseases into being. They 
make it possible for the sick organism to 
function again more and less efficiently 
under similar sick conditions of a physical 
and psychological nature. We certainly can- 
not speak of cure, a dubious concept in any 
case. Nor can we say, as has been stated, 
that ACTH and cortisone effect the reac- 
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tion of the tissues to the irritant or cause. 
Yes, they effect the tissues, but to speak of 
jrritants or causes is an evidence of out- 
moded thinking. Rheumatoid arthritis can- 


' not be cured because it does not have a 


cause. Rheumatoid arthritis is the total re- 


| sponse of the total organism to a total se- 


quence of situations extended through time- 
space. Etiologic and causal thinking is a 


- blind alley from which medicine must extri- 


cate itself. Findings with ACTH and corti- 
sone are forcing medical thinking methodo- 
logically in that direction. 

As I said above, rheumatoid arthritis can- 
not be cured because the word “cure” im- 
plies perfect health—should we be able to 
eradicate all symptoms and physical evi- 
dences of this disease syndrome. With our 
focus on the whole sick organism in which 
the more obvious manifestations of sickness 
is a physical disorder, our thinking in medi- 
cal therapy changes. With ACTH and corti- 
sone we want to make up for a physical de- 
ficiency, so that the organism’s efficiency 
will be increased. But at the same time, 
psychiatric therapy is essential to identify, 


undermine and resolve irrational psycho- 


logical patterns, and identify, support, and 
extend rational psychological and physical 
patterns. At present we are fortunate in 
having the aid of ACTH and cortisone in 
helping us with some of these stress diseases 
in which the “aggressive” response is out- 
standing. Maybe in time we will be able 
to identify physical deficiencies or excesses 
present in stress diseases in which the “re- 
gressive” response is outstanding. It is essen- 
tial that psychiatric therapy be a concomit- 
ant of the physical therapy of so-called 
stress-diseases and so-called psychosomatic 
disorders in general, because through such 
therapy irrational psychological patterns 
contributing to the maintenance and in- 
crease of the general level of tension can be 
undermined and resolved. With such ther- 
apy the general level of tension will become 
lower. More opportunity will be afforded 
the organism for respite and rest and for 
producing and accumulating energy in 
available forms. Likewise, physical changes 
that are potentially reversible will not be 
added to and may become resolved. With 
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the undermining of irrational psychological 
patterns, the individual will become less 
driven to force his body to work at an 
ever-rising peak load. He will enter irration- 
ally fewer irrational situations. In short, he 
will with freer choice select a way of living 
which is healthier and which helps him 
grow as a creative human being. Our focus 
thereby shifts and widens. Our functions as 
physicians of the whole man become the 
amelioration of sickness, the prevention of 
illness, the maintenance and increase of 
human health and creativity. Our respon- 
sibility then becomes social as well as in- 
dividual. Healthy, creatively growing hu- 
man beings, while working for their own 
increasing well-being, will concomitantly 
contribute to the increasing well-being of 
their families, their friends and to the so- 
ciety of which they are a part. 


SUMMARY 


A unitary theory of anxiety was pre- 
sented. To give it a contextual background, 
the values of a theory were discussed. An 
historical resume of previous and present 
theories of anxiety was made, indicating 
the necessity for distinguishing fear and 
anxiety. The attributes of healthier and 
sicker anxiety were described in patients’ 
words, and examples of each illustrated by 
dreams. 

The theory presented is based on the 
premise that organism-environment is a 
single, integral reality. It assumes that the 
patterns of this reality can better be formu- 
lated in a language of process. Tension 
manifested in physical and psychological 
patterns is one attribute of this hierarchical 
system. When the mean level of tension in 
this unitary system is exceeded, anxiety be- 
comes manifest. 

The sources and functions of anxiety, and 
the attitudes toward it, were described. The 
theory asserts that anxiety is natural, essen- 
tial to living and an essential aspect of it. 
It assumes that anxiety per se is not ra- 
tional or irrational, but is so as to the pro- 
portions of it present. 

A brief summary of some of the essentials 
in Selye’s ideas on “stress” was made. It was 
suggested that they partially confirmed the 
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theory of anxiety presented and that Selye’s 
ideas reinterpreted in the context of this 
theory might be made more meaningful. 
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FREDERICK A. WEISS 


Anxiety is a psycho-physiological phe- 
nomenon which involves the whole organ- 
ism. The study of this phenomenon requires 
a holistic and dynamic approach: holistic 
because the psychological as well as the 
somatic aspect of the individual is included 
and because the degree of body participa- 
tion in anxiety is often inversely propor- 
tionate to that of psychological participa- 
tion. Our approach has to be dynamic 
because anxiety occupies a key position in 
the processes with which psychiatry and 
psychoanalysis are dealing. 

What is “dynamic”? Statements about 
dynamics, in my opinion, are valid and 
pertinent only to the extent to which they 
are adequate and meaningful in the con- 


text of the structure and the processes to 
which they are being applied. Attempts to 
use concepts derived from other sciences, 
especially physics, have not only failed to 
be helpful for the understanding of psycho- 
logical phenomena, they have often actually 
retarded the progress of psychiatric and 
psychoanalytic research. A prime example is 
Freud’s early attempt to apply the laws of 
thermodynamics to psychoanalytic processes. 
I agree with Juergen Ruesch, who states: 


“Undoubtedly the men and women work- 
ing in physics, chemistry and engineering 
have shown us how to construct and apply 
modern scientific models. But unfortu- 
nately their systems, which are concerned 
exclusively with mass effects and not with 
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identified and living entities, cannot with- 
out extended modification be applied to 
those disciplines that deal with individ- 
uals.”1 


A meaningful dynamic approach to the 
phenomenon of anxiety must, in my opin- 
ion, be a psychodynamic one, as it is co- 
gently expressed in the report of the Con- 
ference on Psychiatric Education of the 
AP.A.: 


“The main currents of 19th century medi- 
cal science . . . have been directed away 
from any concern with personal motives 
and in the direction of impersonal, me- 
chanical, physical and chemical phenom- 
ena and explanations. To achieve a reliable 
understanding of motives is, however, the 
central purpose in psychodynamics . 

A fundamental postulate of psychodynam- 
ics is that most of the significant activities 
of human beings are motivated and goal- 
directed.” 2 


Dr. Kelman states that his unitary theory 
“assumes organism-environment as a single 
unitary process having direction, not pur- 
pose.” Such an assumption can be made in 
a descriptive sense but, in my opinion, is 
not helpful to psychodynamics and psycho- 
analysis. I agree with Hall and Lindzey who 
say, dealing with Angyal’s concept of a 
biosphere, of which Dr. Kelman’s theory re- 
minds us: 


“The concept of a biosphere which in- 
cludes both the organism and its environ- 
ment is not entirely successful in solving 
the problem of how to bring the person 
and the world into some kind of holistic 
union.”’8 


Here is danger of losing sight of the 
boundaries between the self and the cosmos. 
There is no doubt that, holistically seen, the 
individual is in continuous interaction with 
the environment. 


“There develops,” Grinker says, “a trans- 
actional relationship of parts of the self 
with the whole and with the environment, 
but not again unless having a psychosis, 
sometimes in sleep or infrequently in tem- 
porary phases of ecstasy or elation, does the 
boundary of the self diminish (never to 
disappearance). Hence, one has to become 
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almost psychotic to approach a frame of 
reference in which the organism-environ- 
mental Gestalt can be perceived.” 


As psychoanalysts we deal mainly with 
the individual in the context of his en- 
vironment. This individual is not only one 
pole in the “unitary process having direc- 
tion, not purpose,” but, therapeutically 
seen, he is a suffering and striving human 
being who is motivated by a conscious or— 
more frequently—unconscious purpose, by 
needs and goals, by drives for love, mastery 
or freedom—be they more healthy or more 
neurotic. 

Psychoanalytic theory and therapy, in my 
opinion, require the concept of purpose 
and of goals which determine the direction 
of the patient’s growth. 

Dr. Kelman advocates the use of “psy- 
chophysically neutral” terms, a concept 
which he took from Angyal. I consider 
Angyal an important representative of the 
organismic school of thought, but I disagree 
severely with his attitude toward psycho- 
analysis. Angyal writes: 


“Psychoanalysis, through the introduction 
of the concept of unconscious mental ac- 
tivity, contributed a great deal to the 
psychologizing of psychophysically neutral 
organismic processes.” 5 


My objection to the use of “psychophysi- 
cally neutral” terms has nothing to do with 
the fact that they are “cold” or with what 
Dr. Kelman calls “an intense emotional 
response.” I object to them because I con- 
sider them not helpful for psychodynamics 
and psychoanalysis. At first sight, the use of 
these terms seems to be a step forward be- 
cause they appear usable for both the 
somatic and the psychic aspect of the organ- 
ism. But on closer scrutiny they reveal 
themselves as so far removed from the 
specific essence of psychological experience 
and psychological phenomena that they fail 
to bring us nearer to a meaningful unitary 
concept. Terms such as “rational” and 
“irrational” have definite psychological 
meanings expressing underlying healthy or 
neurotic needs and tendencies. To give 
them implications derived from mathe- 
matics seems confusing. Similarly, to use the 
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term “tension” which has a definite mean- 
ing in psychological processes as a “neutral” 
term for both physical and psychological 
phenomena, deprives it of its true psycho- 
dynamic meaning. Thus, the “neutral” 
terms reveal themselves as merely descrip- 
tive, impersonal and, from a psychoanalytic 
viewpoint, barren and of little meaning. I 
may add here: in my opinion—an opinion 
however which, I should like to add further, 
I shared with Horney. 

The alternative to this “psychophysically 
neutral” approach is not, as Dr. Kelman 
implies, an approach characterized by moral 
value judging, absolutizing, and thinking 
in terms of good and bad. Horney, in her 
concept of “morality of evolution,” and I, 
in my paper on “Psychoanalysis and Moral 
Values”,13 have taken a clear stand against 
any absolutizing, moralistic attitude which 
I described as characteristic of the neurotic 
who is a victim of the “tyranny of the 
should.” 

Equally removed, however, from a con- 
structive psychoanalytic view is, in my 
opinion, the “neutral” approach which I 
see as characteristic of the detached person 
who, by emphasizing scientific objectivity 
and by replacing “relationships” by “sys- 
tems,” stays on the outside of psychological 
phenomena and unconsciously wants to 
avoid emotional involvement. 

The alternative to the “neutral” ap- 
proach is the constructive psychoanalytic 
approach which uses psychodynamic terms 
based on human motivation and human 
growth. The difference between the “neu- 
tral” and the psychodynamic approach is 
not “the contrast between the philosophy of 
what is and the philosophy of what ought 
to be.” On the contrary, the psychodynamic 
approach is much closer to “what is” and 
to “what happens in the patient,” to what 
is real to the patient and to what the psy- 
choanalyst is concerned with—the “psychic 
reality” of the patient. 

The constructive psychodynamic ap- 
proach permits, even requires, the inclusion 
of the category of morality, neither of a con- 
ventional nor of an absolutizing morality 
but of that “morality of evolution” which 
has as its criterion the question: “is a par- 


ticular attitude or drive conducive or ob- 
structive to the human growth of the 
patient?” ® This criterion I consider basic 
for dealing with the total motivations of 
the patient, as well as with his anxiety. 

The difference between the “neutral” 
and the psychodynamic approach is clearly 
reflected in Dr. Kelman’s statement: “The 
tendency toward self-realizing is operative 
whether the person is becoming healthier 
or sicker.” By using the term “self-realizing” 
in such a merely descriptive, “neutral” 
sense the psychodynamic distinction be- 
tween healthy and neurotic self-develop- 
ment, spontaneous and compulsive motiva- 
tions gets lost. This difference, however, is 
crucial. “The neurotic process is not only 
different in quality from healthy human 
growth but antithetical to it ... The differ- 
ence between genuine striving and compul- 
sive drives, despite surface similarities, is 
one of quality and not of quantity.”? In 
full agreement with Horney, I consider this 
distinction essential to psychoanalytic diag- 
nosis and therapy. 

The same consideration applies, in my 
opinion, to the specific phenomenon: anx- 
iety. While I can see the significance of 
tension levels and mean variations of ten- 
sion, I do not, from the psychoanalytic 
viewpoint, consider it helpful to look at 
anxiety mainly in terms of excessive tension 
and to emphasize the quantitative aspect of 
anxiety at the expense of the dynamically 
decisive difference between qualitatively 
different forms of anxiety. 

Anxiety may be observed as an objective 
symptom, as for example, an accelerated 
pulse rate. But if it is highly important for 
the physician to know whether an accel- 
erated pulse is due to joy or to fear, it is 
even more significant for the psychoanalyst 
to diagnose the specific kind of anxiety or, 
as I like to put it, to make the differential 
diagnosis of anxiety. 


It is characteristic of the stage we have 
zached today in the study of anxiety that 
we have begun more and more, to distin- 
guish—aside from “basic anxiety” which 
fosters the development of the neurotic 
character structure in childhood—two forms 
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of anxiety that are not only qualitatively 
different, but dynamic opposites: 


1) the blocking, paralyzing, destructive, 
or—as I would like to call it, with 
Horney: neurotic anxiety 

2)the natural, healthy, normal (Gold- 
stein), individuation (Rank) alert- 
ing (Grinker), threshold (Martin), 
mobilizing, or—as I would like to 
call it, with Horney: constructive 
anxiety 


In this connection I consider particularly 
important the existential anxiety (Tillich) 
resulting from the threat of meaninglessness 
and unrelatedness. Tillich sees this existen- 
tial anxiety often being fostered by “ana- 
lytic rationalism which saps vital forces of 
life and transforms everything, including 
man himself, into an object of calculation 
and control.” 


I agree with Dr. Kelman when he says: 
“when anxiety appears, we must ask what 
threatened and what was threatened?” But 
his answer—“what threatened is always the 
exceeding of the mean variation of tension” 
—appears to me very unsatisfactory from 
the psychoanalytic viewpoint. Horney asked 
the same question and answered: “Anxiety 
is a response to danger . . . what is en- 
dangered is an essential value (or what the 
person feels is an essential value) . . . Speak- 
ing of neurotic anxiety presupposes the 
existence of healthy anxiety or an anxiety 
which we all have by virtue of being human 
beings, healthy or otherwise . . . Is anxiety 
something paralyzing, or is it constructive? 
We know it can be both, a moving or para- 
lyzing force.” 

In an earlier paper I have shown how 
Horney’s concept of anxiety emerging in 
response to what the individual experiences 
as a “vital threat” enables us to use Walter 
B. Cannon’s view of the role of emotions 
and conflict in bodily processes for a holistic 
approach to anxiety and psychosomatic 
medicine.1° The differential diagnosis of 
anxiety is based on the fact that the healthy 
aspect of the patient (his “real self”) reacts 
with anxiety to any vital threat to his 
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growth, self-realization, or his genuine val- 
ues, while his neurotic aspect (his pseudo- 
self) experiences it as a vital threat when 
some element of the neurotic structure is 
threatened as for example the satisfaction 
of a neurotic need for love or mastery or 
freedom, neurotic claims, values, externali- 
zations, and particularly the idealized 
image.14 

Anxiety, anxiety dreams which Horney 
rightly called a “royal road to the under- 
standing of conflicts,” and also psychoso- 
matic processes leading to Selye’s stress re- 
action are so highly specific and dependent 
on the individual character structure that it 
is precisely the character structure which 
moves into the center of the study of anx- 
iety in the analytic process. Only by leaving 
the outside observer position and entering 
—temporarily—the inner world of the pa- 
tient, getting acquainted with his very per- 
sonal needs, claims, values and “shoulds” 
can the therapist understand the meaning 
of his patient’s anxiety. In the process of 
emotional change a decisive role is played 
by constructive anxiety: the anxiety which 
occurs when the status quo of the pseudo- 
self is threatened and the patient experi- 
ences the first “dizziness of freedom” 
(Kierkegaard). A patient in this stage of 
analysis expressed it well: “I am glad; now 
I can have anxiety as a friend.” 

In addition to focusing on the intra- 
psychic, the character structure, a holistic 
approach to anxiety requires the full con- 
sideration of the interpersonal factor. Even 
in the therapeutic relationship a significant 
correlation exists between the quality of 
anxiety in the patient and anxiety in the 
therapist. A recent polygraphic study shows 
that strong anxiety and emotional tension 
in the patient are often accompanied by 
psychosomatic manifestations of anxiety 
and emotional tension in the therapist, 
whereas the expression of antagonism dur- 
ing the therapeutic hour often shows a 
lessening of the patient’s anxiety together 
with an increase of that in the therapist.1? 

I do not deny the scientific value of a 
unitary concept of anxiety. But the de- 
scribed “neutral” approach, in my opinion, 
involves the danger of fostering the dissolu- 
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tion of the dynamic essence of psychoanal- 
ysis and depersonalization of the analytic 
process and the psychoanalytic relationship. 
I believe that a meaningful unitary con- 
cept of anxiety which would have to be part 
of a unitary concept of human nature will 
become possible only when research on 
both the psychic as well as the physical 
aspect of the organism and their interrela- 
tion, and interdisciplinary research between 
psychiatrists, biologists, sociologists, anthro- 
pologists and philosophers have progressed 
much further. Today we have to be on our 
guard that, in exchange for unitary con- 
structs, we do not fall behind in our search 
for a better holistic and psychodynamic un- 
derstanding of the individual patient and 
his interaction with the environment, of 
neurosis, human growth and—of anxiety. 
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JosEpH W. VOLLMERHAUSEN 


It has been held as a self-evident truth 
that “Anxiety is the central phenomenon 
in neuroses and psychoses.” Such a belief, 
while having considerable validity, also car- 
ries another message that relates anxiety 
only to sickness and disease. There is no 
question that anxiety is a central phenome- 
non in therapy and that the attitudes of the 
therapist and patient toward anxiety play 
a decisive role in the outcome of therapy. 
O. H. Mowrer states: ““The common prac- 
tice among therapists, so far as it can be 
judged at present, is to side with the neu- 
rotic in assuming that anxiety is something 
bad and to be gotten rid of, something to be 
banished rather than utilized.” I know of 
very little published evidence that thera- 


pists take the point of view that anxiety is 
a sign of strength within the personality 
and that it is something to be used as a basis 
for further personal development and 
greater maturity, rather than something to 
be analyzed away.” 

In a similar vein, Paul Hoch points to the 
necessity of anxiety for effective living. 
“Our society is built on a certain amount of 
anxiety, without it no socialization of the 
human being is possible. A varying degree 
of anxiety exists in all cultures. Anxiety, 
therefore, if not present to an excessive de- 
gree, is used as ego-regulative function 
against other drives, and if sublimated, per- 
forms as creative energy. If all tension and 
anxiety is lacking and the individual be- 
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comes indifferent to self-evaluation, the set- 
ting of goals, plans and anticipatory activi- 
ties into complacency.” 2 

From all of this we have a conglomera- 
tion of attitudes about and toward anxiety: 
anxiety is bad and it is good; anxiety is 
weakness and it is strength; it is destructive 
and it is creative; it is neurotic and it is 
healthy. While all of these statements have 
some validity, they are basically misleading. 
They seem to be definitions of anxiety, tell- 
ing us what anxiety is, but they are in fact 
the value-judgment of the various indi- 
viduals and, as such, indicate their attitudes 
toward anxiety and its functions. They do 
not tell us what anxiety is. 

Horney took a more neutral view of 
manifest anxiety and from a therapeutic 
viewpoint saw anxiety as a sign or signal 
that something was amiss in the patient. She 
was predominantly concerned with the 
pathological aspects of anxiety, although 
she also saw that anxiety must be experi- 
enced in central conflict. She also shed 
much light on the sources, functions, and 
attitudes toward anxiety, as well as on the 
utilization of anxiety as a royal road to the 
understanding and uncovering of uncon- 
scious conflicts. 

All of the foregoing leaves us with a 
predominantly negative feeling about anx- 
iety which at best is something to be en- 
dured for growing and maturing, and the 
implication is that we would all be better 
off if we did not have anxiety. This is, of 
course, like asking to live without a sense 
of pain. 

In most of the preceding theories of anx- 
iety, it was given a central place, either as 
a destructive or constructive force and the 
personality revolved around this central 
force. As I understand Dr. Kelman’s paper, 
he does not give the central role to anxiety 
but puts it more peripherally. His central 
concept is a unitary theory of organism in 
which the organism is constituted of a hier- 
archy of systems governed by the system 
principle that he calls self-realization. In 
order for self-realization to go on, he states 
that it is necessary for the organism to 
maintain itself as a whole, as a unity, and 
in a state of relative constancy. A mean 


level of tension is an inevitable accompani- 
ment to this process of living and it is the 
exceeding of this mean level that cues off 
anxiety. Anxiety per se is natural; it is part 
of the regulative processes of the organism. 
In this context, homeostatic processes are 
the physiological aspects of the regulative 
processes which tend toward relative con- 
stancy. 

Anxiety as thus defined is simply a fact 
of existence and is neither bad nor good; it 
simply is. This theory of anxiety carries 
with it certain attitudes toward anxiety in 
the patient and the analyst. It puts the 
main focus on understanding the anxiety 
and its sources and functions for one thing. 
For another, it directs attention not to re- 
ducing the patient’s anxiety through reas- 
surance or increasing the patient’s anxiety 
through frustration but points more to what 
levels of tension will lead to the most pro- 
ductive living. It appears clear that exces- 
sively high levels as well as excessively low 
levels (as produced for example by lobot- 
omy or tranquillizers) will interfere with 
fuller living. It also directs attention to the 
organic aspects of the individual; the body 
assumes its rightful place and becomes more 
than an arena where psychic conflicts are 
the main show. 

From the viewpoint of theory, one should 
ask the question: It this theory really an 
advance or is it a restatement in different 
words? Is it a synthesis of terminology? Is it 
a verbal unification of other theories? I 
believe that Dr. Kelman has given a truly 
holistic theory of anxiety and I define 
holistic as the conception that the whole 
cannot be understood from its parts, but 
rather that the part becomes meaningful 
only in its relation to the whole. Dr. Kel- 
man does not explain the organism by his 
ideas on anxiety but anxiety gets a new di- 
mension by being viewed from the vantage 
point of the total organism and the life 
process. His is a reinterpretation based on a 
more comprehensive principle which is 
simple and elegant. He applies this prin- 
ciple with consistency and I believe he 
shows that the organism is constituted of an 
arrangement of systems which so functions 
that all its parts contribute to and cooperate 
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to maintain the properties of the whole. 

I might add here that I do not feel that 
Dr. Kelman’s ideas are a radical departure 
from Dr. Horney’s theory. I feel that they 
are a logical extension and evolution of 
several of her basic hypotheses. Where Dr. 
Horney speaks of needs for safety and satis- 
faction and the search for inner unity, Dr. 
Kelman brings in the concept of self-realiza- 
tion, while the organism maintains itself as 
a unity and in a state of relative constancy. 
A central concept of Horney’s work, at- 
tempts at solution of conflicts, is dealt with 
by Dr. Kelman as the patterns of integrat- 
ing. I do not wish to imply that Dr. Kelman 
is substituting words for Horney’s words or 
that he is simply restating. I feel that his 
concepts are more inclusive and compre- 
hensive. For example, I believe that one 
could easily include under his concept of 


anxiety such new, apparently diversified 
phenomena as birth anxiety, separation 
anxiety, existential anxiety, castration anx- 
iety, and basic anxiety. 

It is my opinion that Dr. Kelman’s theory 
could be productive and lead to clarifica- 
tion of a confused subject. This, of course, 
depends on future experience and testing. 
If it helps us develop less-biased attitudes 
toward anxiety, I feel Dr. Kelman will have 
achieved one of his aims. If it helps us over- 
come the idea that all anxiety is sick, then 
I feel more roads will open up for better 
therapy and theory. . 
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The longing for unity is a drive inherent 
in human existence. We see the meta- 
morphosis of this drive in many of the ac- 
tivities and institutions of man. 

1. In religion, we see the evolution of the 
worship of multiple gods to that of one god, 
a fact of no little importance when we real- 
ize that much of our systems of ethics, law, 
and government stem from religion. 

2. In political evolution, the emergence 
of Willkie’s prophetic “One World” may 
still be a reality—one day. 

3. The unifying theories of Einstein, em- 
bracing matter, energy, and gravity, have 
not only furthered our knowledge of the 
universe, but may eventually revolutionize 
every aspect of our life. 

4. Freud in his own way also tried to 
evolve theories to account for all the data 
he collected. He evolved a unifying theory 
embracing two elemental forces—Eros and 
Thanatos—to account for all that is life. 

5. Horney, in her way, also showed that 
the neurotic process, as embodied in the 


Idealized Image, is a unifying attempt to 
keep a person who is torn apart by inner 
conflicts from going into many incom- 
patible fragments. 

Dr. Kelman has presented us with a 
unitary theory of anxiety. He is to be com- 
mended for his efforts to establish a theory 
that would encompass and integrate the 
phenomena of anxiety. His clear, erudite, 
and concise manner of presenting the ma- 
terial speaks for the great deal of effort he 
has applied to this piece of work. We are 
all familiar with Dr. Kelman’s extensive in- 
terest and knowledge of philosophy and the 
sciences. My chief interest in evaluating his 
paper stems from my own experience as a 
practicing analyst, and in my daily work 
with the varied manifestations of human 
anxiety. I shall not, therefore, comment on 
the implicit philosophy inherent in the 
paper, but confine my remarks to the clini- 
cal implications. ' 

In the first place, I find confusing his 
basic premise of defining the system organ- 
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ism-environment in_ psychically-physically 
neutral terms. Familiar terms, such as self- 
realization, integration, and anxiety, take 
on different meanings. We have been ac- 
customed to thinking of self-realization and 
integration as positive terms, relating to a 
person operating at levels approximately 
more and more in the direction of his opti- 
mal potentialities. Similarly, we are familiar 
with the term anxiety as an affect that is 
generally experienced when a person is 
operating below his optimal potential, yet 
feels pressures urging him on. In general, 
then, anxiety has been a negative term. 

One might answer these criticisms by stat- 
ing that this is just a matter of semantics. 
After all, we can redefine our terms and 
proceed from there. However, I don’t be- 
lieve that we are dealing only with words. 
I believe there are fundamental issues in- 
volved. 

Take anxiety, for instance. 

Dr. Kelman states, “Anxiety is natural. 
..- It is in the nature of the organism 
to become and be anxious, as it is for it to 
experience fear, joy, anger, and sadness. . . . 
When tension beyond the mean variation is 
generated in the system organism-environ- 
ment, the disintegrating phase is moved be- 
yond its mean phase limits and anxiety be- 
comes manifest.” 

It seems to me that the notion that neu- 
rotic anxiety is simply a manifestation of a 
natural phenomenon is an assumption. I 
am not at all certain that the state of ten- 
sion accompanying our encounters with 
new situations is the precursor of what we 
recognize as clinical anxiety. 

The clinical anxiety we deal with in our 
practice stems from threats that involve the 
core of the personality. It is invariably re- 
lated. to unconscious roots. It is irrational 
only because the conscious factors are mini- 
mal in comparison to the deeper uncon- 
conscious forces of the mind. The introduc- 
tion of these unconscious forces, it seems to 
me, alters the fundamental issues. 

The role of dynamic unconscious proc- 
esses is so crucial in any discussion of 
clinical anxiety that it deserves a central 
place. A dynamic unconscious is one of the 
cornerstones of psychoanalysis, whether 
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viewed from a Freudian or Horney per- 
spective. 

I believe that neurotic anxiety is a quali- 
tatively different phenomenon from so- 
called “healthy” anxiety. They share in 
common only peripheral appearances. Our 
concern as analysts is with unhealthy or 
psychopathological anxiety, and not exist- 
ential anxiety. Freud, Horney, Goldstein, 
and others have contributed greatly to our 
understanding. To date, their contributions 
serve as the core of our concepts of anxiety. 
In Dr. Kelman’s paper I miss the emphasis 
on the dynamics of irrational anxiety, which 
seems to me to be the heart of this topic. 
In this omission, the very essence of psy- 
choanalytic contributions is lost. 

I suppose that any unification of theories 
(as in anxiety) is a reductionist process. But 
if this requires the loss of such vital con- 
cepts as the dynamic unconscious, resistance, 
repression, the early conditioning patterns 
in relation to parents, sexuality, and so 
forth, I feel that these omissions are too 
great a sacrifice to make in the service of a 
unified theory. 

Dr. Kelman touches on the complex re- 
lationship of creativity to anxiety. That 
anxiety seems to be a frequent concom- 
mitant factor in many instances of creative 
activity is a fact. However, the relationship 
between the two is quite obscure to me. On 
the other hand, the creative person often 
seems to be creative in spite of anxiety, not 
because of it. Many creative people can be 
so without anxiety. Creativity is often a 
special gift with which the individual was 
born. Dr. Kelman’s statement, “For the 
measure of a creative person is his courage 
to enter with freer choice more anxiety sit- 
uations and to do so more frequently,” 
needs much more clinical affirmation to be 
accepted as a fact. 

The most serious critical comment I can 
make of Dr. Kelman’s paper relates ‘to 
another aspect. 

Advances in psychoanalysis since Freud 
have been made possible through recogni- 
tion that man is more than a conglomera- 
tion of instinctive impulses seeking satisfac- 
tion. That orientation seemed too mechani- 
cal to account for the spirituality, holism 
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and singular humanism that is man. Dr. 
Horney made great contributions in the 
evolution of humanistic psychoanalysis. 
That I do not find conspicuous in Dr. Kel- 
man’s endeavor to create a unitary theory 
of anxiety. In trying to create a more holis- 
tic system, I feel that he ends up with one 
that is very much impoverished in human- 
istic qualities. It is difficult to describe hu- 
manistic holism in neutral psychic and phys- 
ical terms. 


DISCUSSIONS 


While I do not agree with Dr. Kelman on 


some issues, I have learned much from his 
paper. I have heen stimulated to think 
more deeply on aspects of the problem. 

Knowledge is advanced on many differ. 
ent roads and approaches. It behooves each 
and every one of us who is interested in 
the advance of psychoanalysis to work in 
his own unique way. We all thank Dr. Kel- 
man for his willingness to share with us his 
thoughts about anxiety. 
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THE CONCEPT OF 
LATENT HOMOSEXUALITY 


LEON SALZMAN 


a ARTICLE examines the concept of 
latency as used in psychological theory 
with particular reference to the concept of 
latent homosexuality. Latency implies a) 
dormancy—that is, the presence of fully de- 
veloped and matured functions in an inac- 
tive state, and b) potentiality—the presence 
of possible, but undeveloped, functions. 
Freud uses “latency” almost exclusively in 
the sense of dormancy. This raises many 
questions about the value and validity of 
the concept and the necessity either for re- 
vising it or discarding it. Recent develop- 
ments in psychoanalytic theory by Alexan- 
der, Rado, Horney, and Sullivan emphasize 
the necessity of such a revision. In their 
views, the concept of latent homosexuality 
is both fruitless and misleading. The at- 
tempt here is to examine the validity of the 
concept from a philosophical, as well as 
scientific, point of view. 


Discussion 


Latent homosexuality is a concept which 
is widely used in the behavioral sciences. 
Although it was formulated on the basis of 
a disputed theory of sexual development in 
man, it was amply documented by Freud’s 
clinical experience. It would be superfluous 
to present the wealth of clinical data that 
was interpreted as evidence of the existence 
of latent homosexual tendencies and drives 
in each sex. However, psychoanalytic stu- 
dents and behavioral scientists have in the 


past thirty years raised serious questions 
about the “bisexual” theory of sexual de- 
velopment, and the theory of homosexual 
development as described by Freud. Alter- 
native hypotheses also have been presented 
to explain the phenomenon subsumed un- 
der the concept of latent homosexuality. 
Thus it seems timely and appropriate to 
examine this concept and its value as an 
heuristic and explanatory formulation in 
behavioral theory. I propose to review this 
concept from a philosophical point of view, 
as well as from a practical and therapeutic 
viewpoint. 

In any science, concepts must be periodi- 
cally reviewed in the face of continuing 
progress. This notion is stated very con- 
cisely by Victor F. Lenzen, in an article on 
Einstein. He says: “Concepts that have 
proved useful in the constitution of an 
order of things, readily win such an au- 
thority over us that we forget their earthly 
origins and take them to be changeless data. 
Such concepts then become stamped as 
necessities of thought, as given ‘a priori,’ so 
that the path of scientific progress often be- 
comes impassable for a long period. Ein- 
stein declared that it is no idle play, 
therefore, if we engage in analysis of con- 
cepts that have been long current and show 
on what their justification and usefulness 
depends.” 

What is the origin of the concept of 
latent homosexuality? Does it tend to en- 
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courage further research into homosexuality 
or the other sexual deviations, or has it be- 
come a formula universally applied which 
tends to corroborate the original hypothesis 
by a process of circular thinking? Is its 
widespread application an indication of its 
validity? Is our tacit acceptance of its uni- 
versality due to a valid empirical construc- 
tion based upon evidence of its presence in 
the maturing individual, or a retroflected 
assumption whenever sexual deviation oc- 
curs? Do other existing conceptions of sex- 
ual development adequately describe and 
explain the phenomena that latent homo- 
sexuality presumes to explain? 

At the present time the concept has be- 
come an all-embracing explanation for 
certain occurrences in normal sexual devel- 
opment, and for all varieties of sexual dis- 
tortion, as well as an explanation for be- 
havior unrelated to sexual attitudes or 
performances. Although the concept has 
never been verified except by ‘a priori’ 
reasoning, it has been called a dynamic 
concept since it presumes an endless variety 
of reactions in response to its presence. 
However, its dynamic character is often a 
tautology, since we find ourselves saying, 
for example, that latent homosexuality is 
often the cause of voyeuristic behavior and 
that voyeurism is evidence of latent homo- 
sexual trends. As an explanatory concept, 
it has become a universal grab bag, used to 
explain all forms of behavior, both sexual 
and non-sexual, in either six, which deviates 
from the arbitrary and conventionalized 
standards of behavior for a particular sex. 
It explains everything and elucidates very 
little. It presupposes a sexual interest in 
the same sex which never needs to be man- 
ifested in overt sexual action, since the ab- 
sence of such behavior proves the concept, 
while the presence of such behavior implies 
that the latent has become manifest. Conse- 
quently, it has practically no operational 
value, since it cannot be defined precisely, 
nor visualized except by prior acceptance of 
its presence in the individual. 

Manifest, or overt, homosexuality must 
be precisely defined in order to clarify the 
scope of latent homosexuality. Since the 
definition of overt homosexuality is de- 
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pendent upon the notion of latent homo. 
sexuality, we again face a circular form of 
reasoning. The concept can take shape 
mostly around the definition of homosexu- 
ality. Even though such an attempt at defi- 
nition is beyond the scope of this paper, I 
will attempt an operational definition later 
on. Clearly, the phenomenon of latent 
homosexuality depends upon our view of 
homosexuality. Unless it can be framed in 
an operational context, the concept of 
latent homosexuality cannot be investigated 
or corroborated, but only reaffirmed. 

Let us look at the concept of latency as 
it is applied to psychoanalytic theory. Early 
in his work with hysterics, and in his de- 
scription of the unconscious, Freud noted 
that ideas which present themselves in con- 
sciousness may disappear and, after an in- 
terval, reappear unchanged. It was this fact 
which led Freud to the ‘supposition’ that 
during the interval the idea had been 
present, although in a latent stage.2 The 
term “latent” was applied to unconscious 
ideas, attitudes, or processes which were 
present in the unconscious and capable of 
reappearing under certain conditions. Since 
they were unconscious, they were subject 
to the processes which characterize the un- 
conscious and could make their presence 
felt through a variety of distortions or dis- 
guises. This concept clearly equates latency 
with unconsciousness, and postulates the 
existence of ideas and attitudes which, al- 
though not obvious or manifest, play a 
major role in human behavior. However, 
these attitudes or feelings were present in 
the unconscious in their developed form, 
which, although not available to awareness 
at the moment, could reappear at any time. 
The role of the unconscious in human be- 
havior has been amply documented and its 
tremendous influence in the development of 
a science of human behavior is beyond any 
question. However, the concept of latency 
as connoting dormancy, as it does in the 
notion of unconscious, must be distin- 
guished from latency as connoting poten- 
tiality. 

Freud uses the term in a variety of ways 
without defining or distinguishing the se- 
mantic differences. Dormancy implies the 
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THE CONCEPT OF LATENT HOMOSEXUALITY 


presence of inactive ideas, trends, or dy- 
namisms already in existence and fully de- 
veloped, awaiting some physiological or psy- 
chological triggering to set them in motion. 
Potentiality, however, implies a capacity for 
evolving from one state to another, pro- 
vided certain events, situations, or stimuli 
occur. This distinction played a major role 
in the earliest history of science, when the 
distinction had to be made between devel- 
opment as the evolution of previously exist- 
ing states which were performed and pre- 
ordained, and development in which the 
potentiality was influenced by environ- 
mental phenomena and the only preor- 
dained state was the existent potentiality 
for development. The difference, I believe, 
is amply demonstrated when spring arrives, 
and, conditions becoming suitable, the 
dormant bear awakes and becomes a bear, 
but the acorn becomes an oak tree. 

This distinction has bothered many scien- 
tists, particularly the operationalists, about 
many of Freud’s concepts. Else Frenkel- 
Brunswick,? in Psychoanalysis and the Unity 
of Science, says that “composite terms like 
unconscious hostility or dependency de- 
scribe a disposition to display aggression or 
‘dependence’ and as such are not objection- 
able.” She says further: “There is nothing 
objectionable about the notion of latent or 
unconscious tendencies, at least not so long 
as we do not insist on assigning them to 
the mind in a metaphysical sense.” She was 
attempting to reconcile these ideas with R. 
Carnap’s* ideas about “dispositional con- 
cepts and their value as heuristic postu- 
lates.” They have become altered from con- 
cepts to “things-in-themselves,” and the 
metaphysical idea becomes reified as an 
existant actuality. This has occurred in 
spite of Freud’s. warnings, and because of 
his own loose and unclear delimitation of 
these concepts. Latent homosexuality is an 
example of this tendency, since Freud used 
it in the sense of dormancy, not as disposi- 
tion. 

In his work on dreams, Freud used the 
term “latency” to refer to the dream con- 
tent which is disguised, distorted, and elab- 
orated on in such a fashion as to elude the 
dream censor. In this sense, the ideas, ten- 


dencies, or feelings were existent, but 
dressed up in order to be made acceptable. 
“Latent” in this sense did not imply any 
dispositional element and had no dynamic 
quality whatsoever. It simply referred to the 
essence which was dormant in the manifest 
content and needed to be taken out of it 
by interpretative skills. Latency here in- 
volves dormancy, in spite of the fact that 
the idea or attitude may be alive enough. 
The contrast of manifest versus latent indi- 
cated the true or the real versus the sub- 
stitute or the disguised. 

When we look at the concept of latency 
as applied to hostility or aggression, we find 
a mixture of both dormant and disposi- 
tional elements. As a result of repression, 
hostility may lie dormant and reappear in 
a setting which reactivates the original re- 
pression, which Freud called the “return of 
the repressed.” On the other hand, certain 
developmental attitudes or experiences may 
make an individual sensitive, and predis- 
posed to respond with hostility. This possi- 
bility could be called a “dispositional postu- 
late.” Freud did not make this distinction 
clear, and for many psychoanalysts this 
potentiality also involves the issue of re- 
pression—hence, dormancy. The postulate 
of latent hostility also has aroused much 
philosophical contention and the notion of 
dormancy here also has been disputed by 
many behavioral theorists.?: 4 5: ® 

When we come to the concept of latent 
anxiety, however, we run into a new prob- 
lem. For not only is this a mixed concept, 
but it raises many questions about the pos- 
sibility of such a state, since anxiety is de- 
fined as a felt state of mind and, by defini- 
tion, cannot be latent or unconscious. Dr. 
John R. Reid, of the University of Mary- 
land, in a paper on “The Concept of Un- 
conscious Anxiety and its Use in Psycho- 
therapy,”® says: “To avoid this logical con- 
sequence we must change our definition of 
of anxiety so as to permit it to be without 
being experienced. This is easy enough to 
do, once we see and admit the necessity. 
What is much harder to do is to establish 
some logically intelligible and clinically 
useful form of continuity in meaning be- 
tween conscious and unconscious anxiety, 
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so as to justify the usage.” In view of this 
semantic problem, the term tells us nothing 
except in a dispositional sense—that there 
is potentiality for anxiety in people, for 
some more than for others, involving vary- 
ing and diverse points of sensitivity of 
which the individual may be unaware. If, 
however, we think of unconscious anxiety 
as a “dispositional predicate that designates 
certain potentialities of becoming, then, if 
certain negative conditions are altered, or 
positive conditions are fulfilled, anxiety will 
occur.”1,5 In this instance of the use of 
latency, we discover that Freud apparently 
used it only in a sense of potentiality, al- 
though it could also be viewed as repressed 
or dormant anxiety. As potentiality it is a 
valuable concept and requires no special 
label, such as “latent anxiety.” 

The concept of latent homosexuality 
could be both a dormant and dispositional 
concept. However, it has been used by 
Freud and subsequent psychoanalysts al- 
most exclusively as a dormancy concept. In 
this sense, it implies that homosexual needs 
or drives exist in the individual in the fully 
developed form and are capable of being 
called into action by certain stimuli. As a 
concept of dormancy, it is static, not dy- 
namic; mechanical and not developmental. 
If it is inferred that it was and is used as a 
dispositional postulate, then its usage is 
both superfluous and misleading. However 
one views personality development, whether 
as formulated by the libido theory, or the 
neo-Freudian theorists, the potentiality for 
the development of homosexuality exists, 
provided certain positive conditions are ful- 
filled or negative conditions altered. This 
fact is accepted by all behavioral theorists, 
even though we are unable to define pre- 
cisely the conditions at the present time. 
This is the essence of a dynamic conception 
of personality development and we ordi- 
narily do not assign special names to those 
areas of experiencing which are potential, 
provided certain conditions are fulfilled. 
We do not speak of latent heterosexuality, 
or latent tenderness, or latent maturity. As 
a dispositional concept, latent homosexual- 
ity contains open and infinite variables, 
and unless the term “homosexuality” is de- 


fined with definite ranges and limits, it be- 
comes too broad and all-encompassing and 
includes large varieties of related and unre- 
lated items of behavior. Intension varies in- 
versely with extension, and the goal in 
scientific formulation is toward greater 
intension. 

I will now attempt to examine the con- 
cept of latent homosexuality in more detail, 
noting its historical and theoretical basis 
and its therapeutic applications. 

The concept of latent homosexuality 
arose out of Freud’s epochal work in his 
theory of sexual development. In his Three 
Contributions to the Theory of Sex,® Freud, 
like his predecessors Krafft-Ebing, Magnus 
Hirschfeld, and a host of earlier workers 
in the field of sexology, accepted the con- 
cept of the bisexual constitution of human 
beings. This implied that in the course of 
development of the sexual apparatus, the 
sexual potentialities of both sexes are pres- 
ent. At a specific time, development pro- 
ceeds in one direction, but the physiological 
and psychological remnants of the other sex 
remain to a greater or lesser degree in the 
adult individual. This conception, Freud 
said, “merely carried the notion of bisex- 
uality into the mental life,” and was based 
upon evidence of the rudimentary em- 
bryological remnants of the opposite sex in 
the individual’s anatomy, and a host of 
mystical, poorly formulated data about 
male and female characteristics. This con- 
cept of bisexuality had its origin in biology, 
but recently biologists have denied most 
emphatically that the situation exists. An 
eminent biologist, Frank ”. Lille, said: 
“Sex of the gametes and sex in bodily struc- 
ture or expression are two radically differ- 
ent things.”® Sandor Rado, in a paper 
called, “A Critical Examination of the Con- 
cept of Bisexuality,”® has dealt with the 
problem and arrives at the same conclu- 
sion. He says: “To sum up this biological 
survey: using the term bisexuality in the 
only sense in which it is biologically legiti- 
mate, there is no such thing as bisexuality 
either in man or in any other of the higher 
vertebrates. In the final shaping of the nor- 
mal individual, the double embryological 
origin of the genital system does not result 
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THE CONCEPT OF LATENT HOMOSEXUALITY 


in any physiological duality of reproductive 
function.” 

Based on this concept of bisexuality, 
Freud stated that in each sex there are not 
only embryological rudiments of the oppo- 
site sex, but the inherent psychological 
characteristics of the opposite sex. Thus 
the male, and the quality of maleness, 
which is biologically associated with ag- 
gressiveness, activity, and numerous other 
characteristics related to the pushing, forc- 
ing and penetrating aspects of the male 
genital, also manifests to a greater or lesser 
degree the characteristics of the opposite 
sex. The characteristics which an individual 
displays, which are opposite to the inherent 
characteristics of his biological sexuality, 
are related to the latent homosexual trends 
in his personality. Thus the female, being 
the passive receiver and the masochist by 
biological heritage, would in any tendency 
to become the aggressor, betray her latent 
homosexual trends. The male who dis- 
played interest in the so-called feminine 
pursuits (cooking, beauty culture, etc.) 
would be described as having latent homo- 
sexual trends where homosexual behavior 
was not overt. 

On the basis of the bisexual theory it is 
assumed that in every individual there lie 
dormant sexual needs, attitudes, and psy- 
chological characteristics of the opposite 
sex. This does not mean that homosexual 
trends are necessarily repressed or disso- 
ciated, but that they lie dormant, influenc- 
ing behavior.* 

Freud, in Three Contributions to the 
Theory of Sex, said: “The unconscious 
tendency to inversion (homosexuality) is 
never wanting.” ¢ 


* However, biological sex activity cannot be 
partial; it is all or nothing. Either semen can 
be deposited and conception occur, which 
characterizes the male, or a genital apparatus 
is present which can receive and nurture the 
embryo, which characterizes the female. There- 
fore, in the adult, we are dealing either with a 
male or a female in a biological sense, except 
for genital disturbances in development called 
hermaphroditism, where neither biological 
function is present. 

+ Ernest Jones says in Volume II of his biog- 


On the basis of this statement, there has 
been an uncritical and widespread tend- 
ency in psychoanalytic theory and practice 
to assume the existence of latent homo- 
sexual trends in every individual.t 

The term is usually applied to those tend- 
encies, attitudes, and behavior which in- 
volve some difficulty with mature sexuality 
and partake of some of the psychological 
characteristics of the opposite sex. In ther- 
apy it is applied to those elements in the 
character structure of the patient which in- 
volve personality traits not conventionally 
attributed to the sex of the patient. This 
does not mean that he is actively engaged 
in homosexual activity. It does not refer to 
the homosexual who has suppressed his 
homosexuality and tries to live a hetero- 
sexual existence, for here it is not latent, 
but suppressed. In the course of our devel- 
opment, we must all achieve a satisfactory 
relationship with an individual of the same 
sex and make our first real efforts at being 
social creatures before we can achieve simi- 
larly with the opposite sex. During adoles- 
cence this becomes the main burden of our 
development. Some manage it successfully 
and rarely have any problems with the op- 
posite sex. These people may never experi- 
ence even fleeting notions of homosexuality. 
Others never manage it, and become overt, 
active homosexuals. Still others manage it 
with difficulty, yet will never engage in 


raphy of Freud, that “he (Freud) accepted the 
conception of inborn bisexuality, which he had 
acquired from Fliess.’”’7 

} “Freud was impressed with the similarities 
between a number of related types of experi- 
ences which he included in his conception of 
‘sexuality’. He recognized the similarity be- 
tween physiological sexual gratification on the 
one hand, and sensual satisfaction from art, 
music, and other sensory experiences and feel- 
ings of love and affection on the other. In 
stressing these similarities in order to make a 
generalization, he at times neglected the dif- 
ferences between them, although he undoubt- 
edly recognized them and would have acknowl- 
edged them immediately if they had been 
pointed out. There are theorists like Freud, 
concerned with making broad generalizations 
among dissimilar phenomena in every dis- 
cipline.” 11 
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homosexual activity, or may have only fleet- 
ing contacts, or may in varying degree have 
behavioral traits commonly attributed to 
the opposite sex. These are the individuals 
to whom the label of latent homosexuality 
is applied, although it is presumed to be 
present in all people. 

Thus, there is a tendency to characterize 
every withdrawal or difficulty with the op- 
posite sex as either homosexual, or due to 
latent homosexual drives. Every evidence 
in the male of weakness, lack of aggressive- 
ness, timidity, sensitivity, inclination toward 
non-masculine pursuits, or interest in the 
arts becomes evidence of homosexuality or 
latent homosexuality. The homosexual in 
our culture is symbolized as the weak, pas- 
sive male, who is incompetent and incap- 
able. His success in the masculine pursuits, 
particularly that of lust, is woefully lacking. 
Consequently, any traits or attitudes which 
resemble or are derivatives of these tend- 
encies, such as gentleness, softness, or sensi- 
tiveness, are also considered evidence of 
latent homosexuality, whether they have 
any relevance to his sexual life or interest 
or not. The term is applied to those females 
whose behavior inclines toward the conven- 
tional male characteristics, such as aggres- 
siveness, interest in outdoor activities or 
skills, and, generally, pursuit of the so-called 
masculine concerns. 

In therapy, “so-called” latent homosexual 
attitudes often are described as appearing 
in the course of psychoanalytic work. At 
these times, the abortive attempts to relate 
to people of the same sex, or to the therapist 
of the same sex, are viewed and described as 
evidence of latent homosexuality. Such ac- 
tivity may be indicative of growing capaci- 
ties and desires for more tender and inti- 
mate participation of a non-sexual nature.'4 
They may only indicate a need for expres- 
sion of interest and affection from the 
therapist. The necessity for labeling them 
as latent homosexuality arises not out of 
the nature of the phenomenon, but from a 
preconception of the phenomenon. Often 
the therapist’s own difficulty in dealing with 
closeness or intimacy from a patient of the 
same sex gets an acceptable rationalization 
by his labeling the patient’s behavior as 


latently homosexual. Thus, the tendency to 
take homosexual fantasies or dreams (mani- 
fest content) at face value, while searching 
for the latent content in dreams elsewhere, 
often betrays this preconception. ‘Too often 
the interpretation of behavior in terms of 
latent homosexuality loses sight of the other 
conflictual aspects of the problem, such as 
competitiveness, fear of aggression, or iden- 
tification with the female figures who may 
play a strong role in the patient’s current 
life.1° 

In order to delineate the concept of la- 
tent homosexuality, it is imperative to have 
a definition of overt homosexuality. Such a 
precise definition, however, is lacking and 
often depends on the concept of latent 
homosexuality.1® The term “homosexuality” 
is often applied to anyone who has had con- 
tact with the same sex, no matter how fleet- 
ing or ancient, and it may refer only to 
those individuals whose sexual relations are 
limited to the same sex. Some psychiatrists 
will label any closeness or intimacy with the 
same sex, whether it involves sex, or partici- 
pation in poker games, or attendance at 
beer joints, as homosexual. Others refer to 
any variant sex activity with the opposite 
sex that does not involve the vagina as 
homosexual. Still others will apply the term 
to any individual who avoids the opposite 
sex, yet has no intimate sex activity with 
the same sex. For others it is used as synony- 
mous with effeminacy and it is in this lit- 
erary sense that it is most often used by the 
lay public. The term in a scientific sense has 
no specificity or preciseness; the generaliza- 
tion implied by it covers a multitude of be- 
havior which derives from various sources 
and has various operational meanings. The 
need for more preciseness is essential. Per- 
haps it would be preferable to speak only 
of homosexual behavior, rather than of 
homosexuality. This would then take on an 
operational meaning, even though it would 
still be open to the abuse of what consti- 
tutes homosexual behavior. From this frame- 
work we could visualize a continuum of 
extreme or less-extreme homosexual be- 
havior. It would permit us to think of 
the concept of occasional versus persistent 
homosexual behavior and would also leave 
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THE CONCEPT OF LATENT HOMOSEXUALITY 


room for the phenomenon of homosexual 
behavior as a situational problem. 

A definition in terms of behavior is pref- 
erable, since homosexuality is a symptom of 
underlying personality distortion and not 
of a single integrated psychiatric syndrome.** 
Consequently, we might visualize homosex- 
uality as the behavior of -those individuals 
whose difficulties in relating to someone of 
the opposite sex are of such extreme nature 
that the individual foregoes and avoids any 
interest, effort, or attempt to integrate on a 
heterosexual level and establishes his life’s 
course in exclusive, compulsively preferred 
relationships with the same sex.* 

This includes not only sex, but every 
other aspect of interpersonal intimacy. The 
definition would include only those people 
who lead an exclusively homosexual exist- 
ence, and who have no capacity or desire by 
virtue of their immaturity to experience het- 
erosexual intimacies of any sort. It would 
not include those people whose living is in- 
tegrated with people of the opposite sex, 
whatever the degree of deficiency or distor- 
tion of this relationship, or whatever sexual 
contacts with the same sex might occur. It 
would take cognizance of those individuals 
whose sexual interest is primarily homosex- 
ual, but who, because of cultural pressures, 
marry expediently in order to follow a 
homosexual existence more safely. It would 
certainly not include those sexual experi- 
menters who dabble in every deviation, or 
those individuals who, by virtue of their 
profession or because of their difficulties in 
relating to members of the opposite sex, 
choose a way of life that avoids lust and 
remain celibate. It cannot include those 
people who, because of circumstances (jail, 
etc.) or forced absence from people of the 
opposite sex, perform the sex act with 
whomever and whatever is available. It 


*In this connection we must take into ac- 
count the individual’s view of his own sexual 
interests. That is, homosexuality cannot be ex- 
clusively defined on the basis of the observable 
pattern behavior patterns, since it is a subjec- 
tive preference. This factor requires that we 
note the individual’s preference, as well as his 
observed behavior. The definition of homo- 
sexuality should take this into account. 


would try to limit the description to those 
people who cannot integrate with persons 
of the opposite sex and permanently frame 
their living with what is left—people of the 
same sex. This definition completely neg- 
lects the activities of the individual prior 
to the maturation of the sexual apparatus, 
assuming that they are not sexual in the 
adult sense and that consequently the same 
labels we use in the adult cannot be ap- 
plied. It is clear that such a definition is not 
only difficult, but inadequate. However, it 
might suggest limits and encourage an op- 
erational framework to explore the phe- 
nomenon further. When we recognize the 
problems in defining homosexuality, we are 
struck by the looseness and limitlessness of 
the latent homosexuality concept. 

There is extreme reluctance to part with 
the latent homosexuality concept, for it has 
obviously served a very useful purpose in 
the history of the science of human be- 
havior. It supplied answers for a great deal 
of the clinical material Freud studied. Some 
psychoanalysts who have discarded the 
libido theory and/or the theory of bisex- 
uality still cling to the concept of latent 
homosexuality as a homosexual impulse rele- 
gated to the unconscious.t 

The dilemma arises mainly out of the 
confusion and reluctance to view sex be- 
havior in its manifold expressions. The role 
of sex in human behavior is two-fold: its 


+ I£ unconscious in this sense is meant as 
“non-reporting” rather than the reservoir of 
repressed needs or desires, then latency here 
represents the quality of dormancy and we 
must then distinguish between the defenses 
against homosexuality and the evidence for its 
existence. Ideas and attitudes may be repressed 
and lie dormant, as opposed to conceptualiza- 
tions of behavioral traits. Homosexuality refers 
to a complex of activities involving certain aims 
and objects and consequently, in a sense, homo- 
sexuality cannot be repressed—only homosexual 
behavior. Liking or loving an individual of 
the same sex is not homosexuality. Only moves 
or efforts to effectuate some sexual contact 
makes it homosexual. But again, we face the 
question of the definition of homosexuality, 
either limiting it to a primarily sexual rela- 
tionship, or as a defense against needs, played 
out in the sexual sphere. 
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biological function in terms of race survival, 
and its extraprocreative or interpersonal 
role. The interpersonal aspect of the sex 
function refers to the role it plays in ful- 
filling man’s need to avoid loneliness and to 
establish intimate and loving relationships 
with other human beings. Although this as- 
pect of the sexual function becomes very 
intimately related to the biological aspects 
of sex, it is often extremely difficult to deter- 
mine in a specific instance whether sexual 
activity is serving the purpose of procrea- 
tion or of alleviating loneliness or anxiety, 
or to prove one’s manliness or to force some 
demand upon one’s partner. Because the 
procreative function of sex is so intimately 
(though not necessarily) involved in the 
extraprocreative function of sex, they are 
often confused. 15 

For survival as an integrated, functioning 
individual, some people are willing to give 
up the procreative aspect of sex. This is 
characteristic of homosexual behavior. How- 
ever, they still actively use its dramatic, in- 
tegrating power for establishing contact 
with another human being, even when it is 
the same sex. Karen Horney and H. S. 
Sullivan, as well as others, view homosex- 
uality and homosexual behavior in this 
light. Thus, the potentiality for the devel- 
opment of homosexuality is present in all 
of us. This potentiality can be fulfilled or 
by-passed. In adolescence, the final choice 
must be made. If we accept the bisexual 
theory of sexual development and the li- 
bido theory, then everyone has latent homo- 
sexual tendencies. If we view the choice of 
the sexual object as psychologically deter- 


t Dr. Franz Alexander expresses this idea in 
more general terms, and states that what dis- 
tinguishes man as a personality is what he does 
with his faculties after he has secured his basic 
(biological) needs. He says: “What makes man 
different from all other species is that he uses 
his creative forces not only for biological 
growth and propagation, but alloplastically for 
building different forms of culture which are 
not solely determined by survival needs. On 
the contrary, in his playful, nonutilitarian but 
libidinous, exuberant exercise of his faculties, 
man makes discoveries, the utility of which is 
only later discovered”.12 


mined, then everyone has homosexual po- 
tentialities until the final heterosexual mode 
of sexual intimacy is accomplished. Conse. 
quently, whatever the framework, everyone 
can be considered potentially homosexual in 
a developmental sense and the term “la- 
tent homosexuality” becomes useless and 
misleading. We are all potentially capable 
of being infected by the tubercule bacillus 
or the spirochete, yet we do not refer to 
ourselves as latently tuberculous or latently 
syphilitic. Consequently, latent homosexu- 
ality is a meaningless term in any new con- 
ception of homosexual behavior, since it 
always will characterize a possibility for be- 
havior when heterosexual intimacy is inter- 
fered with—whether in early years by par- 
ental injunction or threats, or in later years, 
in prisons, or under circumstances where 
heterosexual behavior is impossible. 

The conception of latent homosexuality 
can be given up only when we are prepared 
to accept finally the fact that sexual be- 
havior, although dictated by biology, plays 
many roles in the human being. Homosex- 
uality could then be visualized as a neu- 
rotic disorder, characterized by the readiness 
to relinquish the biological or procreative 
aspects of sex to fulfill a variety of needs of 
the individual. Although we cannot discard 
a concept because it is open to abuse, yet 
we must recognize that the concept of latent 
homosexuality not only lends itself to sci- 
entific abuse, but also to unnecessary maso- 
chistic attitudes in everyone. In addition, it 
is a static concept in the sense of dormancy, 
and as a dispositional concept it is unneces- 
sary. It tends to discourage research in the 
sexual deviations since it supplies a ready 
catch-all answer, which obviates further in- 
vestigation. It has outlived its usefulness, 
and its continued use demands further in- 
quiry as to its place in the behavioral sci- 
ences. 


SUMMARY 
An examination of the concept of latent 
homosexuality reveals it to have played a 
vital role in the theory of personality de- 
velopment. However, it is a concept that 
becomes meaningless outside of the libido 
theory, since it connotes dormancy rather 
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of sexual development as the explanation 4» Robbins, B. S.: The Myth of Latent Emo- 
for the development of homosexuality. A tion, 
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Since homosexuality is a potentiality in 
all human beings under certain develop- 
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THE ANALYTIC PROCESS 
SOME PERSONAL REFLECTIONS 


HELEN W. BoIGon 


ye a discussion at a recent meeting 
of the Candidates’ Association of the 
American Institute for Psychoanalysis, the 
question spontaneously arose, “What do 
we mean by psychoanalysis, anyhow?” Any 
attempt to respond requires an examination 
of premises, and when we deal with prem- 
ises, we have passed the boundaries of 
science and entered into that which is 
fundamental to it. Our premises are based 
upon our observations, but our observations 
are always made by us, and it is impossible, 
ultimately, to separate the seer from the 
seen. This is a paraphrase of Heisenberg’s 
principle of uncertainty, perhaps the great- 
est contribution to modern physics. It holds 
equally in the field of psychology. You can- 
not divorce data from the observer noting 
them. And to every observation we make— 
that is, to the raw, sensory data we take in 
—we bring our own selves, our needs, val- 
ues, inhibitions, qualities, sensitivities, and, 
last but not least, our anxieties.1 The ad- 
mixture of all these with the data gives us 
our perceptions. From these perceptions, 
whether we are aware of it or not, we 
evolve our premises. 

Premises, which presume perceptions, and 
ends or goals—what we are out after— 
have a relationship that is important here. 
Our premises determine our goals. Like- 
wise, our goals determine our premises. To 
illustrate simply: if a therapist feels that 
marriage, in and of itself, is a “good 


thing” and a touchstone of maturity, he 
will be influenced by this premise to help 
his patients to this goal. Just so, if the 
therapist feels for himself that his life is 
vitiated by his being unmarried, this leads 
to the premise “marriage is what will eradi- 
cate the emptiness I feel, and it will do the 
same for others.” 

Further, ends and premises share in the 
fact that neither can be argued. Means are 
arguable, but premises and ends are not. 
Premises, or how we see it to begin with, 
and ends, what we are out after, are of the 
nature of feeling-opinion, not logic. Logic 
proceeds once a premise has been made. 
We have all seen this in well-integrated 
paranoid systems that are watertight logi- 
cally, once past the basic premises. We may 
present and discuss our differences, we may 
hotly opine the contrary of another's point 
of view, but we cannot argue because argu- 
ment implies essential agreement. To illus- 
trate: one may feel that the economic 
welfare of this country rests with the prog- 
ress of big business. One may feel on the 
contrary that economic welfare is measur- 
able only in terms of the status of the so- 
called “little man.” For either side one can 
marshal statistics, but the position really 
rests on a personal philosophy and identi- 
fication, and little can sway one beyond 
his immediate experience of himself in his 
socio-economic position. 

These considerations are germane to a 
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THE ANALYTIC PROCESS 


consideration of what psychoanalysis is, for 
| am presenting how I see it, from my raw 
sensory data, my personality, my premises, 
my goals. The value will lie in stimulating 
you, perhaps, to further questioning and 
examining of yourselves, not in my present- 
ing you with answers. A well-known mem- 
ber of our profession asked me once in 
reference to Karen Horney’s interest in 
Zen, “What good is it? It offers no solu- 
tions!” The answer as I see it comes from 
a verse in the Zenrin Kushu: 


If you do not get it from yourself, 
Where will you go for it?2 


Analysis is a process wherein the un- 
known is made known, as Dr. Harold 
Kelman has put it.* It is a process based 
upon Freud’s most momentous contribution 
to our understanding of the human psyche. 
It was Freud who first emphasized and in- 
cluded in scientific consideration the fact 
that the great fountainhead of human mo- 
tivation is made up of emotional forces, 
which, for reasons of adaptation to society 
and adjustment in living, remain for the 
most part beyond the scope of our aware- 
ness. In other words, our behavior is always 
the result of feelings which in the main 
are hidden from us and therefore are be- 
yond our control. Through consistent ob- 
servation of individuals in the analytic 
situation, it becomes evident that the feel- 
ing patterns which emerge are orderable 
and understandable as great operational 
premises by which the patient strives to 
maintain his psychic unity. The task in the 
analytic process is to help the patient to 
come more closely in touch with these 
emotional forces which drive him. There 
are two aspects of this process which go on 
contemporaneously, The first aspect is that 
of enlarging awareness, or of bringing into 
apprehending those aspects of the self 
that are hidden from it, though contained 
within it. 

A certain mother I have been working 
with for some years used to respond auto- 
matically to certain situations with her chil- 
dren. She felt tied down and even im- 
prisoned at times by what she considered 
exigencies or emergencies concerning them. 


She became desperate at the prospect of 
her child’s coming home for lunch and not 
finding her there, although a familiar serv- 
ant would be present. She trembled at the 
thought that the pediatrician might pre- 
scribe a drug or injection that the child 
might find unpleasant. This woman was 
only dimly aware of how harassed she was 
by these matters and what a nuisance she 
felt her children to be. It became increas- 
ingly apparent as the evidence mounted 
that these events which stimulated such 
anxiety in this mother all had to do with 
the minor vicissitudes of everyday living. It 
began to emerge in this order that (a) it 
was an emergency, because maybe the child 
would cry; (b) it is a terrible thing if a 
child cries; (c) it means that the child is 
unhappy; (d) if my child is unhappy, ever, 
I must be a bad mother, always, and (e) no 
one should be unhappy, because if you are 
unhappy, you are a failure and life is no 
good. 

Here in a few phrases I have condensed 
at least two years’ work on an emerging 
pattern by which a very intelligent person 
was operating almost totally unconsciously. 
Just to begin to see some of this afforded 
her appreciable relief from her anxiety 
and she was able to give herself consider- 
ably more freedom of activity. She reasoned 
for herself that change and unpleasantness 
are in the course of things; one cannot 
always have one’s own way; one cannot 
shield children from what is inherent in 
living. As a result, this woman is truly more 
patient with her children and can enjoy 
them more. Of course, this works in many 
circles. For example, as this mother began 
to see her own dislike of “taking medicine” 
and the symbolic implications of it, she 
began to communicate her abhorrence of 
it less to her children, with the result that 
they responded less extremely to it them- 
selves. 

The second aspect of making known the 
unknown is that of rendering what is in 
awareness more and more meaningful to 
the sentient self. The human consciousness 
is such that it may have plentiful and accu- 
rate information about itself, but this in- 
formation remains discorporate. It is not 
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self-knowledge. It is not assimilated, it is 
not connected, it does not give the possessor 
a sense of increased dimension, it is not 
useful in increasing one’s productive and 
creative living. In short, it is not meaning- 
ful. Information becomes knowledge when 
it becomes meaningful.+ 

This distinction between information and 
knowledge is a very nice one. I emphasize 
it because in the beginning, as therapists, 
we are all taken in by the accurate factual 
information some patients are able to give. 
Since we are all ridden by preconceptions 
and cherished opinions about the analytic 
process, this distinction is not easy to ap- 
preciate. We grasp it intellectually with 
ease, but we cannot obtain a gut feeling for 
it until we ourselves pass through the proc- 
ess of having something we always knew 
about ourselves become more and more 
poignant, until in some moment of the 
“awarening” process (if I may coin a term), 
it is suddenly there for real! 

In order for a piece of self-information 
to become “for real,” one important step 
must be taken. I can tell you what it is, al- 
though how it occurs I do not know. I be- 
lieve that no one knows the “how,” al- 
though perceiving the “what” often gives 
us a deceptive sense of our knowing more 
than we do. In order for a fact of which 
one is keenly aware intellectually and about 
which one may have deeply appropriate 
feelings to become real, value judgment on 
it must be abandoned. When it is no longer 
seen as good or bad, right or wrong, healthy 
or neurotic, but simply as “it,” then it can 
be assimilated into knowledge. This has 
been recognized at many times in many 
places in man’s history. It is put poetically 
by the Third Patriarch of Zen: 


The Great Way is no harder than men 
theinselves 

Make it by not refusing to prefer; 

For where there is no abhorrence, where 
there is no 

Frenzy to have, the Way lies manifest.5 


Or as that same sage said it at another 
time: “If you wish to see It before your 
eyes, have no fixed notions either for or 
against It.’6 


BOIGON 


Clinically, we all could supply myriad 
examples if we simply were to look at what 
is unfolding before us. In one boy with 
whom I am working, his homosexuality— 
the symptom for which he came for help— 
is an entity such as I am describing. He 
came with clear intellectual awareness and 
a host of memories of compulsive, homosex- 
ual impulses dating back before age five. 
He recalls with horror the first time he 
noted that his mother had no penis, and 
the accompanying feeling that she had been 
mutilated. He remembers vividly feelings 
of sexual excitement at the sight of his 
father’s genitalia. Despite overwhelming, 
perverse urges which he verbalizes with 
relative ease and with appropriate affect, 
he does not feel himself to be homosexual. 
He cannot. He will not be able to until, 
through the accepting climate of the ana- 
lytic relationship, he surrenders some of 
the abhorrence he “prefers” for this aspect 
of himself. As he can feel his homosexuality 
as acceptable, integral to the existing phe- 
nomena of man and the world, he will gain 
an increasing sense of solidity, and an in- 
creasing ability to open up to new experi- 
ence, expanding the inherent potentialities 
of himself. 

All that my patient who found mother- 
hood such a burden knew of herself was 
that she was being harassed by what she 
felt she should be happy with—motherhood 
and marriage. But so powerful were her 
unconscious attitudes organized around the 
symbol “happiness” that she, by contrast 
with the young man, found it extremely 
difficult and painful to put her feelings 
into words as she related the concrete ex- 
periences that are grist for our mill. Even 
though much progress has eventuated, as I 
have described above, this woman still can- 
not let herself feel the connectedness of the 
innumerable excruciating incidents between 
her and her husband. She is aware, only 
as through a glass, darkly, that her life 
with him is far from happy. For several 
years the pattern of many hours was tanta- 
mount to a see-saw back and forth between 
detailed descriptions of vicious incidents, 
followed by contrasting protestations of 
love and satisfaction on her part. It was as 
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though she were telling the event and 
then telling us, “. . . but take it off the 
record!” Gradually, she is becoming more 
able to bear with, examine, and ruminate 
over the facts as she perceives them, with- 
out having to efface the evidence, so to 
speak. By this time she is on the threshold 
of being able to appreciate the pattern of 
her marital life and her inner conflict is 
tremendous. She cannot quite let the in- 
dividual experiences have meaning for more 
than themselves alone—that is, have mean- 
ing in implication and as part of a larger 
whole, the pattern. One of the complex 
of factors preventing this is the still-power- 
ful, unconscious value judgment of “un- 
happy means failure.” This woman is now 
aware that she feels this way,:but she is 
still unaware of how extensively she is 
driven by this operational premise and 
how deeply it affects her relationships with 
others and her estimation of herself. As we 
go over and over this in working it through, 
it will help her to grow out of the current 
imprisonment of her marital situation. 
When it is appreciated that analysis is 
a process that cannot in its very nature 
ever be completed, any more than living 
can be completed, and that at its heart is 
the aspect of becoming more meaningful, 
then the dichotomy “superficial—deep” is 
no longer useful. A process is a process, 
wherever one is in the midst of it, and 
what we call depth is acquired in terms of 
more connecting, more involving, more 
ability to feel a greater variety of emotions 
in an appropriate way, more ability to par- 
ticipate in anxiety and conflict without 
closing off to experience and slowing down 
in functioning. As I have said before, a 
patient may enter the process well, willing 
and able to verbalize, capable of recalling 
many early experiences with quite some 
show of appropriate affect, cognizant of 
patterns in his behavior and of their effect 
on the living he creates for himself. Even 
more startling a phenomenon is the schizo- 
phrenic who can come out with reams of 
material one spends arduous hours bringing 
to light with the average neurotic. The im- 
portant question is not what is being said 
or what is being emoted, but how integrated 


and how meaningful is this to the deliverer, 
how much is it helping him? 

All kinds of comments are made on the 
analytic process, from “It isn’t analysis be- 
cause sessions are not held five or six times 
weekly” to “It really isn’t analysis yet, be- 
cause no memories before age five have 
come up, or because the therapist can’t 
present to the patient a particular trend in 
its ramifications, or because certain symbols 
have not emerged yet from the uncon- 
scious.” All of these statements are predi- 
cated on the premise that some precon- 
ceived picture must be fulfilled or it is not 
“the right way.” 

When I began my analytic training I 
had a host of preconceptions, unconscious 
premises for the most part, of which in 
part I have become aware, and which I am 
slowly losing. Some of these were woven 
out of things I had heard, but most of the 
fabric relates to what Horney has so in- 
valuably described in the pride system.” I 
had a notion that I would automatically 
come out with long chains of seemingly un- 
related ideations, most of them early mem- 
ories, broken here and there by sensations 
of recrudescing energy and of lights flash- 
ing. There would then be a sense of having 
seen, followed by everlasting freedom from 
the anxiety formerly connected with the 
bothersome distortion that had plagued 
me. Not only would I be freed from the 
false feeling-idea and its concomitant an- 
xiety, but I would go forth, as the salva- 
tionists say, “henceforth to sin no more.” 
I pictured myself growing ever more di- 
vinely detached, and acquiring by some 
mysterious contact with my analyst the 
ability to make, as the proverb says, “silk 
purses out of sows’ ears.” I expected that 
my patients, by virtue of my presence, 
would be able to talk and to talk freely, 
and that they would behave in a spon- 
taneously controlled fashion that bespoke 
both freedom with and respect for me. I 
expected that I would come to know, in 
effect, what they were going to say before 
they said it. Each communication from 
them, verbal or otherwise, would fall im- 
mediately into its proper place in the sig- 
nificance of things, much as an artist places 
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stones in a mosaic. I trust it is needless to 
add that if anyone had told me I was 
cherishing such notions, I would have told 
him he was crazy. Such is often the dichot- 
omy between feeling and thinking, between 
unconscious precept and conscious concept. 
I would have argued ad infinitum that in 
the analytic process there are no fixed 
rules, but I felt secretly sure that my ana- 
lyst would give me “The Secret” when I 
finally caught on to what I was supposed 
to do, namely, “the right thing.” The awak- 
ening has been a rude one, more like the 
slow emergence from a bad hangover. The 
analogy is apt because the contrast between 
my picture and what really happens has 
been the source of countless headaches and 
other psychosomatic symptoms that arose 
when my rage at reality was repressed. 

First of all, I have been having to ac- 
cept that I, too, function in unawareness, 
or to put it in the more familiar idiom, I, 
too, have “an unconscious.” Most difficult 
has been to come to see and to accept all 
my subtle denials of this first axiom of 
psychoanalysis. And, as I see it, this is the 
biggest pill for all of us to come to swallow. 
Especially, we doctors cannot believe we 
are patients any more easily than the poor 
youth I cited can believe he is homosexual. 
In our relentless denials of ourselves as sick 
ones, patients, human beings prone to 
error and forever in process—in these de- 
nials we blind ourselves most effectively to 
what in our patients would too poignantly 
reflect our own human frailties. If I seem 
emphatic here it is because I am! It seems 
sometimes as if our defenses serve us all 
too well here; they help to keep us sicker 
longer. 

As it is taking shape for me now, the 
matrix of the analytic process is the doctor- 
patient relationship. It is in the coming 
together of two inescapably human human 
beings that therapy takes place. We are 
sick because we keep ourselves divided. 
Our intellection and our feeling life go 
separate ways. We blind ourselves to what 
we are, preferring a picture of what we 
feel we should be. We are forced cor- 
poreally into the here and the now, but 
spiritually we keep resonating between 


past and future, mourning over or pining 
after “the way it was” and anxious over 
“the way it will be.” This creates tension 
which, in itself, becomes so unbearably in- 
sulting that automatically we repress it as 
best our body economy can. Since this ten- 
sion, this anxiety, is a mode of energy, and 
energy is mediated in material substance, 
the tension must then mediate itself in 
organic symptoms. Altogether we are an 
organic whole, to some degree ridden by 
unconscious conflict, and in that degree 
unable to participate in it. As Horney has 
so aptly put it, we are alienated from our- 
selves. We are cut off from the sources of 
energy and integration that would allow 
us to meet living and its pain with more 
creativity and less suffering. 

The therapeutic spirit in the doctor takes 
in first of all that each man must go 
through his wilderness in his own way. As 
Dr. Norman Kelman has described it, we 
are on a journey.® We, the therapists, have 
some knowledge of the terrain. As guides, 
we can Call attention to what we learn will 
interest our fellow traveler, the patient. 
But we cannot walk his steps for him, he 
cannot tread our foot steps, we cannot 
make him see. For much of his life this 
traveling companion has been told, ex- 
plicitly or otherwise, that he really should 
be doing it some other way, whatever “it” 
is. He is exquisitely sensitive to any such 
sentiment on the part of his guide and he 
will respond to it with compliance, rebel- 
lion, or withdrawal. Every patient comes in 
the faith that the therapist really has “The 
Secret” and his antennae are set for any 
intimations of it. Although deeply he must 
hate the doctor for it, the patient will be 
driven to a million maneuvers to wrest 
personal opinion or advice from him. To 
the degree that we therapists secretly main- 
tain faith in our own omnipotence and be- 
lief in our possession of answers to others’ 
living, we will remain blind and numb to 
much of the side-tracking that ensues. 

When Dr. Alexander Martin speaks of 
unobtrusiveness’® as part of the philosophy 
of the analyst, I feel this means far more 
than how much one says or doesn’t say, or 
what he reveals about himself as a person. 
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To me this means the spirit on the thera- 
pist’s part, that his job is to find the pa- 
tient where he is, to help the patient to 
get to know who he is and what he is 
doing, without the imposition of value 
judgment. There are no rules for this be- 
cause it is a matter of the spirit, a matter 
of immediate feeling. There is no way to 
communicate being except in being. 

We very often hear the expression “ana- 
lytic work” and I am sure that we have all 
felt at some time or other that “This pa- 
tient isn’t working.” I wonder if this isn’t 
a great fallacy. The work of the patient is 
to express himself, to be what he is. How 
can he help but do this? A patient who sits 
in stony silence for the hour, or who ex- 
presses nothing but malicious vituperation 
toward the therapist, is being himself. This 
is he, just as genuine an expression as any 
other facet of how he conducts himself in 
his living. I worked with a girl twice a 
week for two years after she had been in 
therapy for about that length of time with 
another doctor. She was discharged by him 
from the clinic because he felt that nothing 
was happening. I finally discontinued work 
with her because I couldn’t stand it. Al- 
though about ninety-eight per cent of the 
time she expressed nothing verbally, I 
nevertheless learned a great deal about her 
and about myself. A lot happened, but I 
finally could not put up with the poison- 
ous arrogance, abject dependency, and frus- 
trating rebelliousness that permeated the 
atmosphere when she entered. Huxley has 
described such a person in Time Must 
Have A Stop: “Fred took it out of people 
in a very different way. He didn’t have to 
DO anything; it was enough for him just 
to BE. They shriveled and turned black by 
mere infection.”11 All this is not to say 
nothing can be done for this girl, or that 
what went on is nothing. It is simply to 
aver that I, the therapist, finally could not 
work at all comfortably or honestly with 
this patient. As a result of our getting to- 
gether, I gradually developed stronger and 
stronger feelings of wanting physically to 
beat her. She was expressing her actual 
self, but analysis could no longer proceed 
between us because I could not fee] that 


she had the right to be this self. I could 
not surrender my value judgments. I could 
find her where she was, but I could not 
abide there with her. 

What impedes us most in attaining the 
analytic spirit, I feel, are two factors. The 
first of these, as I see it, is our hurry. We 
are culturally attuned to the compulsion 
to “get somewhere” and the faster the bet- 
ter. You may ask, what is the matter with 
this? I see it as quite apparent if we are 
willing to face the facts. Neurosis is a 
process of psychic, lifesaving defenses which 
are evolved over a person’s whole lifetime. 
At the core is the substitution of the ideal- 
ized image for the actuality of the individ- 
ual.12 What is substituted, however, is not 
simply a static picture of oneself as vastly 
superior to what one actually is. What is 
substituted is a whole system of operational 
premises which tends to maintain not only 
an unconscious feeling-concept of the per- 
son himself as an ideal integration of won- 
derful qualities, but also a complex notion 
that living is possible without effort, un- 
certainty, and unhappiness. The human 
animal has the ability to die gladly for this 
dream rather than to live in reality, the 
reality of life as an infinite series of chance 
cause-effect relationships in which loneli- 
ness and despair are mitigated or dispelled 
only through active emotional participation 
in the passing moment. Each of us is a 
very reluctant pilgrim on the road of be- 
coming healthier. Each of us prefers our 
dreams of “it could be” to the way it is. 
Any feelings of impatience on the journey 
only serve as boulders on a sinuous path. 
The ancient Greeks said, oxetde Boadéwc 
“make haste slowly.” But there is no other 
way. Patience is speed. 

The second factor blocking us as thera- 
pists is our failure to appreciate that aware- 
ness is morality. The more thoroughly a 
person comes to know himself as he is, the 
more effectively he finds his own ways of 
better functioning. We are immoral because 
we are illusionists. We are duplicitous be- 
cause we cannot feel our own efforts to go 
two conflicting ways at once. The same 
principle obtains in psychic therapy as in 
medical and surgical therapy. The surgeon, 
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for example, cuts out the tumor. He does 
not cure the patient. All any doctor can 
do is to assist nature, which does the heal- 
ing. All we have to do is to help increase 
experience of what is. The rest comes by 
itself just as surely as cytoblasts go to work 
at the instant of incision. 

To summarize, then, analysis is when 
two people get together in a relationship 
in which the therapist, educated in human 
dynamics, is able to abide with the patient 
where he finds him. The therapist is out 
to learn what is going on, without obtrud- 
ing preconceptions of what is or should be 
happening. He communicates what he is 
learning at the pace the patient is opening 
up to receive the pertinent finding. His 
spirit is one of interest in process and in- 
terest in people without the imposition of 
value judgment. When this obtains, the 
formal analytic work is proceeding. The 
outcome of these efforts lies with forces 
beyond our control. As Washington said 
in his second inaugural address, “Let us 
raise a standard to which the wise and the 
just may repair. The event is in the hands 
of God.” 
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SCHOOLS OF PSYCHOANALYTIC THOUGHT. 
Ruth Munroe. 670 pp. Dryden Press, New 
York, 1955. $7.50. 

“Each of the schools of psychoanalytic 
thought presented in this book is a theo- 
retical system with an inner coherence of its 
own. In writing I have tried to feel myself 
into each system as a whole, thinking for 
the nonce in terms of its major premises and 
working through to its conclusions . . .” 
Thus begins Dr. Ruth Munroe in Schools 
of Psychoanalytic Thought, her eminently 
successful contribution to psychoanalytic 
literature. Munroe, stating her general 
orientation as Freudian, acknowledges her 
adherence to Freud's specific ideas and their 
later development within the framework of 
the American and the International Psycho- 
analytic Associations. Having in this way 
identified her position, however, she has 
not been averse to criticizing what she con- 
siders the shortcomings of the Freudian 
viewpoint, nor has she attempted to mini- 
mize the contributions of the other groups. 
She has even introduced into the presenta- 
tion a concept of her own, which she calls 
the “self image.” 

In order to encompass such a vast amount 
of material in an organized fashion she has 
selected neutral headings under which all 
of the major tenets of each school can be 
considered. In the initial chapters she pre- 
sents her own background and interests, her 
choice of terms, and her aims, namely, to 
present the major guidelines developed by 
each school for “helping the patient toward 
a better integration of his own life as a 
person, in his special relations with his 
milieu,” and to offer critical comments on 
each group. She elaborates her material 
under the headings of the terms of the 
Organism, the terms of the Milieu, the 
genetic process, the dynamics of the func- 
tioning personality, and pathology and 
treatment. 


She divides the main portion of the book 
into Freud and the Freudians who accept 
the libido theory, and Adler, Horney, 
Fromm, and Sullivan who reject it, as well 
as Jung and Rank who repudiated the 
theory but whose works she considers sep- 
arately. In reviewing Freud and the Freud- 
ians, Munroe more than just presents and 
discusses what Freud himself and his follow- 
ers, both classical-purist and contemporary 
adherents who have made “radical modifi- 
cation on Freudian theory,” have explicitly 
written. She also gives her impressions of 
what they mean by implication, as well as 
whatever she has acquired from personal 
discussions with various analysts. 

Of the non-libido schools she writes, 
“The great merits of these analysts seems 
to me their correction of would-be scientific 
systems based on abstractions about facul- 
ties, instincts, reflexes, etc. in mechanically 
conceived relationships to social ‘laws.’ The 
Freud they criticize deserves criticism. The 
only question on this point is whether their 
target is the real Freud, as he actually wrote 
and as he is now widely understood, or a 
straw man who never quite existed except 
in the minds of some of his followers and 
enemies.” 

To her the Freudian doctrine seems 
“more richly elaborated, more clear and 
effective in dealing with the subsystems in- 
herent in man’s bodily structure and conse- 
quent orientation toward early experience,” 
“a multidimensional” system. In fact, she 


writes, “I prefer a certain cumbersomeness. 


and confusion (and even the dangers of 
overinstitutionalization in some topics in 
some minds) to the perils of reductionism 
arising from a streamlined theory” which 
she considers ultimately sterile and mislead- 
ing. She is specifically critical of Horney for 
allegedly construing the total personality as 
a rather tight system which can be taken as 
the basic unit of psychological study and for 
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translating her observations too directly 
into universal theory. 

It is to Munroe’s great credit that al- 
though she takes a firm stand she is rarely 
dogmatic. One may differ with her value 
judgments, but must respect the fact that 
these are her views and that she is quite 
consistent in these positions throughout. 
She recognizes the important role of seman- 
tics in appraising and conveying ideas and 
even writes, “At one point in the writing of 
this book I had the notion of discussing 
rather thoroughly how the key concepts of 
each school could be translated into the 
vocabulary of the others. In my innocence 
I even thought this might be an easy job... . 
I did not find such translations feasible.” 

She handles the monumental task of the 
evolution of psychoanalysis with dignity 
and clarity, writing in a friendly, conver- 
sational manner. In presenting the signifi- 
cant contributions of the “non-libido” ana- 
lysts, she credits Adler with focusing on 
the individual as a goal-directed action sys- 
tem in a social setting. Fromm’s chief merit, 
she states, is his insight into the principle of 
constant interplay between social and psy- 
chological factors. She finds useful Sullivan’s 
conception of the self-dynamism related to, 
and relating, subsystems which have vary- 
ing degrees of autonomy. Jung’s psychology 
of living symbols and their creative aspects 
are considered significant and meaningful 
for a deeper insight into human beings. 
Rank’s effect on social work and his em- 
phasis on the creative movement of the per- 
sonality as a whole with respect to analysis 
of the fundamental purpose of human life 
is offered as his important contribution. 

Writing about Horney, Munroe has been 
quite specific regarding positive contribu- 
tions. “Horney’s dynamics offer many con- 
cepts the clinical value of which cannot be 
doubted.” Freudians are “just beginning to 
give proper theoretical weight to concepts 
of ego psychology that Horney has been 
shouting from the housetops for twenty 
years.” She particularly values the emphasis 
on the current adaptation of the person as 
a whole, the consideration of “important 
cultural ideas and ideals” in understanding 
the psychology of an individual, and the 


effect on the person of trying to live up to 
contradictory values. She stresses Horney’s 
appreciation that deep neurotic anxieties 
have intrapsychic dynamics; that defense 
mechanisms to avoid conflicts foster oppos- 
ing defenses in a vicious circle, with conflict 
being constantly created and intensified; 
that the need for security and self-esteem 
are of crucial importance, and that feelings 
of impoverishment and hopelessness consti- 
tute a problem since they easily become sys- 
tematized defenses in their own right. 

Although Munroe clearly expresses her 
approval of the concept of the idealized 
image, her discussion of it tends to be con- 
fusing and indicates that she fails to com- 
prehend its essential nature. She recognizes 
that Horney was one of the first to empha- 
size the need for verbal formulation of non- 
verbal behavior by asking the patient to 
report not only whatever he is thinking, but 
also whatever he is feeling, during a session. 
She credits Horney with being influential 
in drawing attention to transference prob- 
lems, particularly the problem of general- 
ized fear arising out of recognizing analysis 
as a threat to neurotic defenses and the 
problem of the partial relapse following 
major gains. On the subject of tact she 
writes, “It is Horney, perhaps, who has 
pointed out most sharply that the current 
quasi-realistic feelings of the patient in this 
novel situation should be not only tactfully 
considered but actively discussed.” 

One of the aims of this review is discus- 
sing and clarifying some of the ideas and 
questions raised by the author. 

Munroe states, “Although it would be a 
mistake to consider humanity solely in 
terms of biologically determined impulses, 
surely it is equally a mistake to deny that 
such impulses partake intimately in the 
complex process of attitude formation.” It 
is inconceivable that anyone would not be 
interested in the various symbolic meanings 
of a child’s spontaneous and taught inter- 
est in his oral, anal, and genital areas. The 
interpretation of these observable data, 
however, may differ considerably among the 
various analytic orientations. Research still 
needs to be done to further understanding 
of these biological developments. 
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Since her discussion of Freud includes the 
evolution of his theory by himself and his 
followers, Munroe’s restriction of the non- 
libido schools almost exclusively to the 
ideas of their founders is regrettable. The 
tremendous task of writing such a compre- 
hensive book naturally limits the amount of 
time and space she can devote to any one 
group. For example, had she been able to 
consider material appearing in this journal, 
she would have recognized that our school 
has not become static since Horney pre- 
sented her observations and that a “philo- 
sophical formulation” of her principles is 
evolving. She would have further noted 
that the meanings of real self and real-self- 
ness are still being explored and discussed 
and that self-realization has been defined as 
a process of utilizing constructive forces 
inherent in man toward realizing his own 
healthy potentialities and gifts. Hence, she 
would not have indicated that the real self 
was “a kind of maturing of the human po- 
tential under cover, so that the sickest pa- 
tient, whose attitudes have been distorted 
since infancy, in some sense is ‘really’ cap- 
able of a sophisticated, genuinely mature 
judgment in complex adult situations—if 
only his ‘real self’ can be allowed to speak.” 
As Weiss said at an APA Round Table, 
“Clinical experience shows that even in the 
very sick patient latent energies are avail- 
able which, freed, will move him in the 
direction of health.” A specific example of 
this may be found in Portnoy’s case study 
in the American Journal of Psychoanalysis, 
1953. Munroe’s criticism that the biological 
roots of this “optimistic belief in human 
potentiality” are left obscure is valid only 
in so far as members of our group are still 
in the process of exploring and reporting 
on this aspect of the concept. Her observa- 
tion that Horney’s clinical impressions are 
correct mainly for upper-middle-class, intel- 
lectual urbanites but might be different for 
persons from small towns, low-income 
groups or in societies with a more rigid 
caste system is at this moment being invali- 
dated by the experiences of analysts both in 
private practice and at the Karen Horney 
Clinic. It is true, however, that there is a 
need and desire for sociologists and psy- 


chologists to present more evidence pro and 
con in this area of study. 

To return to the question of multidimen. 
sional and reductionist theories, Munroe 
herself has noted that Freudian theory has 
been described as too reductionistic by 
those who differ with it. The significant 
questions are not whether reductionism is 
good or bad, or whether a theroy should be 
streamlined or multidimensional, or is a 
logical grouping of neurotic personality 
trends of merit, but rather how useful it is 
and whether it paves the way for further 
understanding. 

In New Ways in Psychoanalysis, written 
in 1939, Horney says, “My desire to make a 
critical reevaluation of psychoanalytic theo- 
ries had its origin in a dissatisfaction with 
therapeutic results. . . . The system of theo- 
ries which Freud has gradually developed is 
so consistent that when one is entrenched 
in them it is difficult to make observations 
unbiased by his way of thinking. It is only 
through recognizing the debatable premises 
on which this system is built that one ac- 
quires a clearer vision as to the sources of 
error contained in the individual theories. 
The range of problems which can be under- 
stood is enlarged considerably if we cut 
loose from certain historically determined 
theoretical premises and discard the theories 
arising on that basis.” 

In Psychoanalysis and Science by H. Kel- 
man, in the American Journal of Psycho- 
analysis, 1953, her theory is described as one 
which started as “a theory of neurosis which 
she called constructive and ended with a 
theory of the whole man in sickness and in 
health formulated in psychological con- 
cepts.” We may define a theory as a tenta- 
tive statement of a supposed principle or 
relationship, advanced to explain facts as 
observed. Without a useful theory to serve 
as a point of reference in the evaluation of 
empirical studies, one would be confronted 
with an accumulation of incoherent, chaotic 
data. A good theory allows one to question 
nature intelligently and to obtain a total 
picture through formulating specific prob- 
lems. In stimulating new questions and 
bringing to light new facts it must be open 
to expanding, extending and reevaluating 
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valid concepts and discarding those no 
longer adequate. The theory must also pro- 
vide a setting for interpretation of the col- 
lected data and above all it must be con- 
sistent, that is, in agreement with the facts. 
H. Kelman in Evolution of Horney Theory, 
American Journal of Psychoanalysis, 1951, 
states that Horney’s theory fulfills the re- 
quirements of being “consistent with the 
facts and internally consistent better than 
any psychoanalytic theory to date.” He feels 
that her theory accounts for more observ- 
able facts than other theories and that it is 
constantly turning up facts awaiting new 
formulations. In each of her works Horney 
dealt with that aspect of her evolving theory 
which interested her at the time, from inter- 
personal relations in The Neurotic Per- 
sonality of Our Time to intrapsychic phe- 
nomena in Neurosis and Human Growth. 
At no point is she known to have implied 
that her work had fully evolved as the final 
answer or as a Closed system. In fact, it is 
this quality of continuing openness which 
has made it possible and necessary for con- 
temporary analysts to clarify and extend her 
theoretical formulations. 

Munroe’s book merits serious attention 
from all persons interested in the evolution 
of psychoanalytic theory and therapy. It is 
comprehensive and comprehensible. The 
congenial presentation and the clear print 
and format add to the pleasure of reading 
it. Her illustration of points with personal 
anecdotes and observations add a flavor of 
their own. She raises questions regarding 
theory and technique and indicates areas 
needing further research. Wholehearted 
agreement with her definitions, interpreta- 
tions, and value judgments is not necessary 
in order to learn a great deal from this 
book. Approached in a spirit of openness, 
it is a worthwhile and stimulating intellect- 
ual and emotional experience. 

—NorMan J. LEvy, M.D. 


Tue Lecacy or SicMuND Freup. Jacob A. 
Arlow, M.D. 96 pp. International Univer- 
sities Press, Inc., New York, 1956. $2.00. 


It is not often that in less than one hun- 
dred pages are drawn so well not only the 
picture of a genius at work, but also a pic- 
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ture of the work he did, and both of them 
united in a sense of the man in his place in 
human history. Dr. Arlow’s essay is written 
with the same literary talent he ascribes to 
Freud. He has managed to bring in all the 
varied aspects of Freud’s contributions to 
science and to human thinking in such a 
way as to give a sense of the evolution of 
both a person and the theory which bears 
his name. Although it is clear that the au- 
thor goes along with the theory propounded, 
he imparts a feeling not of bias, but of 
honest appreciation for the fruits of a great 
mind, fruits which must be admired for 
their aesthetic quality regardless of the 
points at which the reader differs with their 
content or philosophical basis. 

A student of psychoanalysis must have a 
knowledge and appreciation of the Freudian 
contribution, regardless of what theoretical 
tool he uses in his therapy with patients. 
This reviewer had the good fortune to 
read this essay after rereading Freud’s Out- 
line of Psychoanalysis and several other 
works in Freudian psychology. It added a 
great deal to a growing sense of the im- 
mensity of Freud’s work. The chapters are: 
Freud as a Biologist; Freud as a Neur- 
ologist; Freud as a Translator; The Inter- 
pretation of Dreams; The Theory of Drives; 
Psychological Theory; Contributions to 
Therapy; Contributions to Aesthetics; The 
Study of Religion; Contributions to Myth- 
ology, Anthropology, and Sociology; Freud's 
Literary Style. The first six chapters, al- 
though containing a distinct picture of the 
different aspects of Freud’s interests and en- 
deavors, are united in tracing the major ex- 
periences and discoveries which took him to 
conclusions he dared to draw despite ridi- 
cule and opprobrium, and which he con- 
tinued to test, to modify, and to apply as 
the following chapters indicate. Because of 
Dr. Arlow’s ability to give in so short a 
space a feeling not only of the theory and 
its application in human thought, but also 
a sense of the human being who labored so 
arduously against an historical background 
of ignorance and prejudice, this book 
should find a place on the reading list of 
any beginning course in Freud, both as a 
fine summary of knowledge acquired and 
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as inspiration to the student to search fur- 
ther for himself. | 
—HELEN W. BOoIGON, M.D. 


PRINCIPLES OF PsYCHOANALYsIs. Herman 
Nunberg. 383 pp. International Univer- 
sities Press, New York. 1956. $7.50. 


Any book must be evaluated in terms of 
the question, has it accomplished its pur- 
pose? In his introduction, Dr. Nunberg 
states, “Freud laid down the foundations 
for the study of the neuroses . . . and pre- 
sented them succinctly in Part III of his In- 
troductory Lectures. Since then, however, 
there have come from his pen new and im- 
portant contributions which complete or 
modify some of the views expressed in those 
‘earlier’ works. . . . Accordingly, my first 
task has been to show that the ‘new,’ having 
developed organically on the basis of the 
‘old,’ now forms an integral part of the en- 
tire psychoanalytic system and can perfectly 
well be brought into harmony with the 
‘earlier’ views. . . . I sought in a unified way 
to present the state of our present-day psy- 
choanalytic knowledge and to apply it to 
the neurosis. . . . My concern (is) to impart 
only knowledge that was certain. I may add 
that where I have attempted my own ex- 
planations. . . . I wish to stress my own re- 
sponsibility, especially for the role which I 
have assigned to the synthetic function of 
the ego, and for the conceptions of adapta- 
tion to reality, and of the feeling of guilt.” 

This reader, taking exception only to the 
statement of what is “certain knowledge,” 
feels that Nunberg has succeeded in his 
stated purpose to a superlative degree. In 
my opinion the book fills a sorely needed 
gap. In a clear, easily readable style Freud- 
ian theory and practice of today is outlined 
and presented. I particularly appreciated 
the orderly and clearly defined concepts, 
their relation to clinical material and the 
demonstration of the relationship between 
theory and technique. 

The book was first published in 1932 in 
German under the title, Allgemeine Neur- 
osenlehre auf Psychanalytischer Grundlage. 
Since that time Dr. Nunberg obviously has 
not been stagnant. This book has been the 
basis of courses he has given and, as such, 


it reflects the thought and refinement that 
must have been necessary for the textbook- 
like clarity of his definition of terms. His 
own important integration and contribu- 
tions with regard to the psychology of the 
ego must be indicative of continual ques- 
tioning of a theoretical framework against 
clinical practice. 

Of particular interest to me were those 
sections which dealt with the synthetic func- 
tions of the ego. It seems to me that here 
the movement is in the direction of formu- 
lating a concept of self which is similar in 
many ways to that elaborated and described 
by Horney “The ego has an organization: 
it is able to concentrate its own strivings as 
well as those of the id in a uniform aim, 
and to give its will a definite direction.” 
“Freud ascribed to the sexual strivings of 
the id, the Eros, the tendency to join other 
objects, with the aim of creating a new 
unit. An analogous tendency may be seen 
in the ego, a tendency which finds expres- 
sion in its faculty of binding, unifying, cre- 
ating. This tendency of the Eros, however, 
has sexual aims, whereas in the ego it is 
devoid of sexual meaning.” “Another mani- 
festation of the synthetic function of the 
ego is the need for causality. . . . though not 
an instinct, this need has an instinct’s com- 
pelling force. . . . The seeking for con- 
nections in a chain of events in which the 
last link is determined by the first, seems to 
be at the root of causal thinking. . . . Both 
the creativeness of Eros and the need for 
causality of the ego strive for a connection 
between two links and the creation of some- 
thing new: one process, however, is the 
manifestation of the id, the other, of the 
ego. . . . As long as this tendency for syn- 
thesis remains in the id, it has a sexual 
connotation; when it enters the ego, it is 
sublimated. . . . (and) represents a principle 
of the highest order in mental life. . . . its 
constructive synthetic function which im- 
pels the individual toward harmonious uni- 
fication and creativity in the broadest sense 
of the word.” 

I quoted the above at length to indicate 
the evolving of some concept which gives to 
the human being more than a need to de- 
crease tension. Quite explicitly Nunberg 
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recognizes a striving for something new and 
a desire for healthy growth, Although I feel 
there is a mechanical dichotomy made be- 
tween this function in the id and the ego, 
it is consistent with the “old” which Nun- 
berg reconciles with the “new.” Further, 
this whole concept is still hampered by the 
framework of repetition compulsion. Yet it 
does recognize a basic human tendency 
which, although not given the name of in- 
stinct, is now placed in a position of im- 
portance which reflects in therapy. In 
Horney’s framework it is termed enlisting 
the aid of constructive forces. Nunberg calls 
it enlisting the cooperation of the synthetic 
powers of the ego and its need for causality. 
“Stimulated by the need for causality .. . 
the patient discovers intimate relationships 
between individual experiences, thoughts 
and fantasies, which he at first connects 
with each other and then with the actual 
ego. He finds relationships which previously 
had been unknown to him. He reunites 
with the ego the part which has been 
estranged and detached from it by the pro- 
cess of defense, and thus permits the syn- 
thetic function of the ego to operate again. 
Thereby the gaps in thinking are also filled 
in, order is brought to the psychic processes. 

In short the continuity and unity of 
the personality is restored.” He also adds 
that the act of becoming conscious (abreac- 
tion) occurs under the influence of the syn- 
thetic function of the ego. The. similarity 
between Horney’s concept of the real self 
and the goal of reducing alienation from 
the real self in therapy seems to me to be 
quite striking. 

Nunberg feels that what is different about 
Freudian therapy is that “in other methods, 
the patients have to assimilate something 
imposed upon them from the outside, 
whereas with our method, through painful 
self-mastery, they have to take into their 
ego and unite with it, something that is 
their own.” Although I feel differently with 
regard to some theoretical formulations, I 
do agree that effective therapy must include 
an owning of what is our own. And it is 
this statement of Nunberg’s which rein- 
forces my conviction that communication 
between analytic schools must be increased. 


I think we would all find many points of 
similarity, and that we could perhaps all 
grow from the bringing together of differ- 
ences and an open consideration of them. 
It is for this reason, as well as for its clarity, 
that I recommend this book to psychoana- 
lysts of all schools. 

—MELVIN BOoIGON, M.D. 


TOWARD A UNIFIED THEORY OF HUMAN BE- 
HAVIOR. Edited by Roy R. Grinker, M.D. 
Basic Books, Inc. 375 pp. 


This book is an attempt to find a com- 
mon language and meeting ground among 
the various schools of human behavior. Au- 
thorities in the fields of psychiatry, psy- 
chology, sociology, anthropology, biology, 
philosophy and history worked together for 
five years and this book is one outcome of 
their joint efforts. The book contains re- 
ports of four conferences with contributions 
from nineteen different individuals from 
the specialties noted above. The reader 
profits from this in looking at human be- 
havior from the perspective of each disci- 
pline. What each authority tries to abstract 
is in keeping with his particular objective, 
but it becomes clear that the most signifi- 
cant kinds of concepts useful for each must 
contain certain basic, elemental principles. 
Only in this way will it be possible event- 
ually to separate the various disciplines into 
articulated, operational, holistic divisions. 

Usually, a textbook that has many con- 
tributors is difficult to review. Although the 
editor may make every effort to coordinate 
the various contributions, each will ap- 
proach the subject with his own bias and 
frame of reference, so that confusion is 
often compounded. This book is a notable 
exception in that the contributors were in 


conference and questioned each other, and 


the inevitable confusion was minimized. 
The editor helped immeasurably with a 
short summary at the end of each session, 
a superb initial opening paper and an 
equally excellent concluding chapter. Much 
of the exchange among the participants is 
printed after each presentation and illus- 
trates their groping toward mutual under- 
standing in their search “toward a unified 
theory of behavior.” Besides clarifying issues 
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in an informal way, it gives a feeling of 
freshness and immediacy. 

Reading the brief contributions of the 
various disciplines is a taxing but reward- 
ing experience. That human events can be 
viewed from so many different perspectives 
is a refreshing experience. It can broaden 
the psychoanalyst’s scope by focusing on the 
complex interrelatedness of the many sys- 
tems that exist in our human society. Views 
of the psychotherapeutic process are all too 
often limited by a rigid acceptance of psy- 
choanalytic indoctrination. 

Paul A. Weiss points out that our scien- 
tific development has been atomistic— 
breaking up the universe into units of 
atoms of various degrees and dealing with 
them as if they were really isolable. In do- 
ing so, relationships are destroyed. Fre- 
quently, because of the nature of language 
and our atomistic heritage, dichotomous 
and multichotomous ways of approach were 
used, although they were decried. In ap- 
proaching a unifying theory of human be- 
havior only a system approach is possible. 

A system is made up of units and/or parts 
which can be dealt with as entities. The 
system itself is linked with other systems to 
form another organization on another level. 
Each part itself is a system made up of 
smaller units. It is possible to go in either 
direction indefinitely. (Talcott Parsons) 

The human being is a convenient unit 
in such a system. In following the growth 
and maturation of the human child as an 
organism-personality one may be able to 
follow the transformations that permit him 
to live in a cultural-social field, maintained 
by the transactional processes of many hu- 
man beings. (Lawrence K. Frank) 

Any life situation can be understood only 
in terms of process, two dimensions of which 
are structure and function. As is pointed 
out by various contributors, structure is a 
cross-sectional examination of process along 
a spatial dimension. It is the crystallization 
into structure of past functioning and it is 
the means for maintaining a consistency 
and regularity in functioning. Function is 
the understanding of process along the 
time dimension. When seen in this light 
the distinct separation between inherited 


and learned behavior is false. So-called in- 
herited patterns merely refer to an earlier 
crystallization into structure of past func- 
tioning; the earlier means it is less sub- 
jected to later change due to greater strains 
caused by new environmental demands. 

In process thinking one is able to see 
dichotomies in functional relatedness and 
as dimensions of a common process. 

Culture and society are considered as as- 
pects of the environment in which individ- 
uals and groups transact and communicate 
in a circular and reciprocal way with each 
other and the environment. 

Concepts which were applicable to all 
systems involved the question of purpose 
and value; the nature of the processes in 
terms of structure and function, both of 
which are aspects of process; the existence 
of boundaries around each system, auton- 
omy, growth and evolution, interrelation- 
ship of systems, and the question of homeo- 
stasis. The latter becomes an attractive 
unifying principle encompassing growth, 
evolution, social organization and not just 
the means of maintaining stability. 

Actually, much of what was presented in 
this book could be used as a springboard 
for integrating psychoanalytical insights. At 
this stage the process may perhaps be too 
removed from therapy and not have much 
immediate clinical value for the therapist. 
It can, however, have greater meaning if it 
gives the therapist a better feeling for where 
psychotherapy stands in relation to other 
disciplines and where the patient stands in 
relation to society. 

For this book to be meaningful to the 
psychoanalyst requires an active attempt on 
his part to reclassify, to order his present 
way of viewing the therapeutic process in 
terms of broader issues. For example, in the 
doctor-patient relationship there is a con- 
stant groping by both for a meeting ground. 
The psychological boundaries of each being 
overlap the other’s, and complex transac- 
tions are continuously in process. For each 
there are homeostatic tendencies in the 
broad sense of the word, which includes 
growth and development. For both doctor 
and patient growth and change are import- 
ant but on different levels. The therapeutic 
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process through present functioning in the 
patient-doctor relationship tends to alter 
structuralizations crystallized in the past. 
For the patient, the changing quality of his 
integration patterns brought about through 
the analytical process enables him to ex- 
perience in a different light the different 
roles he is called upon to play in society. 
He can be flexible enough to function 
within different cultural systems and assume 
different roles. 

The homeostatic principle, although not 
specifically dealt with in terms of conflict, 
does lend itself to such conceptualization. 
My use of this concept leads me to regard 
the neurotic homeostatic devices as rigidly 
structuralized and unable to withstand 
much change in external or internal condi- 
tions. The more neurotic a person is, the 


greater is his dependence on a few defen-. 


sive strategies. Because they are few in num- 
ber they have to be rigid and strong. In the 
healthy person, defensives are built in depth 
with the gradual alerting of deeper, more 
extensive defensives after each break- 
through. In the healthy developing child 
each stage of development has its own 
homeostatic tendencies which proceed to 
develop soundly when the growing child is 
in adequate homeostatic relationship with 
the physical and human environment. If 
this is not so, then a greater burden is 
placed on each new developing capacity, 
with a diversion from its proper function of 
continued growth and expansion, to the 
alleviating of anxiety in maintaining home- 
ostasis internally, and externally in terms 
of societal systems. Consciousness, which is 
the last to develop and the most profound 
of human capacities, becomes preoccupied 
with defensiveness and in functioning it 
becomes excessively concerned with the 
separation of the “I” from the “not-I” and 
becomes involved with dualistic thinking, 
rigid categorizations with accompanying mis- 
perceptions and misconceptions. The pos- 
sibility for stable homeostatic relatedness 
among such people as they fit into the 
larger systems is sharply curtailed. The roles 


they are able to take are limited. Their re- 
duced flexibility impairs their capacity for 
growth and leadership. 

I found it possible to reformulate many 
psychoanalytical concepts in terms of those 
introduced in this book. However, one can- 
not say how this book would help the clini- 
cian specifically. As a way of thinking 
about the therapeutic situation, it has im- 
mense value. It reminds us how inadequate 
is our psychiatric vocabulary for depicting 
the psychotherapeutic situation. When we 
speak of analytic “training” and “tech- 
nique” it reveals our bias regarding psycho- 
analytic process as an instrumental task in- 
stead of a complex transactional process 
between doctor and patient. 

The questions finally raised and the vari- 
ous ways of looking and understanding hu- 
man behavior run parallel to the direction 
of recent advances in psychoanalysis. All 
this indicates that a considerable cross-fer- 
tilization has been taking place. No student 
of human behavior, no psychoanalyst can 
ignore the work in other disciplines. The 
same general questions come up each time. 
The answers to these questions, which can 
never be complete, give the psychoanalyst a 
firmer foundation in exploring and widen- 
ing his area of involvement which centers 
in the therapeutic process. 

Surprisingly, the book spends little time 
with psychiatric and psychoanalytic con- 
cepts. Until recently such concepts dealt 
mostly with abnormal behavior. With the 
recent upsurge of attention on the con- 
structive core, emphasized so much by 
Horney, more is being done. Perhaps at this 
time it is just as well, since by not espousing 
any particular approach it may permit a 
better coming together of the various, di- 
verse groups that are divided along doctri- 
naire lines. 

One can’t help but speculate about what 
would develop if the representatives of the 
various schools could meet in a similar fash- 
ion for prolonged discussion and mutual 
questioning. 

—SIDNEY ROSE, M.D. 
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